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MEDICAL  CLINIC.  —  By  J.  M.  PaItton,  M.  D., 
Adjunct  Professor  of  Medicine,  Medical  Department^ 
University  of  Illinois ;  Professor  of  Internal  Medicine ^ 
Chicago  Policlinic,  etc. 

Gentlemen — Our  first  patient  this  afternoon  illustrates 
the  result  of  surgical  efforts  on  the  part  of  nature  in  behalf 
of  an  organ  which,  next  to  the  lungs  or  pleural  cavities,  is  most 
often  relieved  by  nature's  unaided  efforts. 

Case  I.  Biliary  Fistula, — This  woman  is  fifty  years  old. 
Two  years  ago  she  began  to  suffer  from  attacks  of  * 'cramps'* 
in  her  stomach.  These  attacks  were  very  severe  and 
were  accompanied  by  vomiting.  Subsequently  she  developed 
an  enlargement  in  the  abdomen  resembling  somewhat  the  en- 
largement of  pregnancy.  This  enlargement  was  diagnosed 
as  a  tumor.  It  remained  hard  for  some  time,  later  became 
softened,  aud  finally  ruptured  through  the  abdominal  wall  in 
the  median  line  two  inches  below  the  umbilicus.  This  open- 
ing occurred  during  February  last.  A  quantity  of  pus  was 
discharged  with  complete  relief  of  pain  and  disappearance  of 
the  swelling.  Shortly  afterward  a  number  of  gall  stones  of 
various  sizes  were  discharged,  followed  by  further  relief  of 
local  symptoms.  For  six  weeks  there  occurred  periodic  dis- 
charge of  stones  which  in  all  numbered  over  one  hundred. 
A  sample  stone  which  we  have  here  is,  as  you  see,  oval  in 
shape,  smooth,  weighs  about  twenty  grains,  and  is  evidently 
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composed  chiefly  of  cholesterin  and  lime  salts.  Since  the 
beginning  of  April  no  stones  have  been  discharged,  but  there 
remains  a  biliary  fistula  the  opening  of  which  you  see  here 
below  the  navel  discharging  a  mixture  of  mucus  and  bile.  The 
patient  states  that  her  appetite,  digestion,  and  bowel  action 
are  now  normal,  and  her  general  health  is  very  good.  The 
discharge  from  the  fistulous  tract  is  gradually  diminishing. 

On  examination  we  find  resistance  and  dullness  extend- 
ing from  the  liver  margin  almost  to  the  umbilicus.  Evi- 
dently the  gall  bladder  is  enlarged  and  adherent  with  many 
adhesions  to  the  abdominal  wall.  A  radiograph  of  this  region 
gives  a  rather  marked  shadow,  but  no  definite  evidence  of 
the  presence  of  stones. 

This  case  is  interesting  as  an  example  of  the  remote 
effects  of  gall  stones,  while  it  is  yet  the  most  common  form 
of  the  fistulous  communications  resulting  from  cholelithiasis 
when  such  conditions  are  left  to  nature.  In  about  fifty  per 
cent,  of  the  cases  of  cutaneous  perforation  the  opening  is  in 
the  right  hypochondrium.  Courvoisier's  184  cases  showed 
this  location  in  fifty  per  cent.,  while  the  region  of  the  navel 
was  the  seat  of  the  perforation  in  twenty-nine  per  cent.  The 
opening  in  this  case,  therefore,  may  be  considered  unusual, 
and  also  low  down  even  for  this  unusual  situation. 

It  must  be  remembered  that  biliary  fistulae  were  not  un- 
common in  the  days  before  Sims  suggested  that  gall  stones 
were  within  the  reach  of  surgical  aid.  and  even  at  the  present 
day  they  are  hardly  curiosities  even  in  the  event  of  surgical 
aid  being  employed.  Among  the  more  common  locations  for 
these  fistulous  communications  are  those  between  the  bile 
passages  (the  ducts,  intra  or  extra  hepatic,  or  the  gall  blad- 
der, the  latter  beinj;  the  usual  starting  point)  and  the  gastro- 
intestinal canal.  The  stomach  is  rarely  involved,  but  the 
duodenum  frequently  is.  Openings  in  the  jejunum  or  ileum 
are  very  rarely  found,  while  the  colon  is  occasionally  involved. 
Fistulae  opening  into  the  colon  or  duodenum  Tnay  present  no 
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symptoms,  and  it  is  generally  through  this  kind  of  a  fistula 
that  very  large  stones  escape  from  the  gall  bladder. 

Perforation  into  the  abdominial  cavity  is  relatively  com- 
mon. In  one-half  of  these  cases  there  may  result  an  encap- 
sulated abscess,  while  in  rather  more  than  one-half  the  per- 
foration will  be  directly  in  the  peritoneal  cavity. 

The  external  or  cutaneous  route  is  the  most  common  for 
biliary  fistulas. 

Among  the  infrequent  locations  are  communications 
between  the  gall  bladder  and  the  hepatic  duct,  or  with  a 
cavity  in  the  liver,  or  between  the  common  duct  and  the  por- 
tal vein.  Openings  into  the  urinary  bladder  are  occasionally 
found,  while  a  number  of  instances  of  perforation  into  the 
lungs  have  been  recorded,  in  which  event  bile  may  be  expec- 
torated in  Iarfi:e  quantities. 

While  the  variety  of  fistula  observed  in  this  case  is  the 
most  frequent  acquired  by  natural  nieans,  it  is  yet  less  com- 
monly found  at  the  present  time  than  are  fistulous  openings 
in  the  right  hypochondrium  as  a  result  of  operative  proced- 
ures. You  probably  know  how  often  fistulae  remain  after 
operation  for  gall  stones  even  though  the  operative  proced- 
ures are  promptly  instituted  and  skillfully  performed. 

When,  therefore,  this  woman  states  that  the  discharge  is 
gradually  growing  less,  and  asks  whether  or  not  she  should 
undergo  operation,  we  are  obliged  to  advise  against  it  for  the 
present  in  view  of  the  facts  that  her  general  health  is  fair  and 
is  constantly  getting  better,  and  that  bile  is  present  in  the  in- 
testines. The  future  may  develop  more  stones  which  cannot 
discharge  themselves,  pr  inflammatory  or  obstructive  condi- 
tions may  develop  which  may  render  operation  advisable  or 
necessary,  but  under  present  conditions  we  believe  jion-inter- 
ference  is  the  best  policy  to  pursue. 

Case  II.  Empyema, — This  young  woman  is  nineteen 
years  old.  In  March  last  she  was  confined  to  bed  for  nearly 
three    weeks  with    pneumonia.      She   got    about  very  slowly 
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after  the  pneumonia  and  has  had  some  fever,  cough,  and 
night  sweats  ever  since.  She  has  lost  considerable  flesh,  but 
has  had  little  or  no  cough  since  getting  out  o\  bed,  except 
when  she  exerted  herself. 

Her  pulse  is  no,  and  respirations  24.  She  states  that 
slight  exertion  makes  her  very  short  of  breath.  She  has 
visited  several  physicians  and  was  supposed  to  be  suffering 
from  tuberculosis.  Lately  she  has  had  no  special  medical 
attention. 

On  examination  we  find  that  the  right  side  of  the  chest  is 
larger  than  the  left  and  the  ribs  show  more  convexity.  There 
is  practically  no  motion  of  the  left  side,  while  the  right  shows 
marked  compensatory  excursion.  There  is  absence  of  car- 
diac impulse  iat  the  usual  situation,  while  there  is  marked  im- 
pulse above  and  to  the  right  of  the  right  nipple.  Palpation 
confirms  the  above  observations  and  shows  modified  fremitus 
in  the  right  side,  while  fremitus  is  absent  in  the  left  side  ex- 
cept immediately  beneath  the  lower  angle  of  the  scapula. 
Percussion  gives  a  very  hyper-resonant  note  all  over  the  right 
side  except  over  the  area  of  impulse  already  mentioned.  The 
left  side  gives  flatness  all  over  up  to  the  first  rib.  There  is 
no  area  of  sub-clavicular  skodiac  resonance  as  is  usually 
found  in  these  cases.  Auscultation  shows  absence  of  vocal 
and  respiratory  sounds  on  the  left  side  except  at  the  lower 
angle  of  the  scapula  when  both  breath  and  voice  sounds  may 
be  heard,  the  former  being  blowing  and  high-pitched  in  char- 
acter almost  conforming  to  Baccelli's  whispering  pectoriloquy. 

Unquestionably  tl^is  is  a  case  of  pleural  effusion,  prob- 
ably an  empyema,  in  view  of  the  antecedent  history  of  pneu- 
monia, though  the  character  of  the  physical  signs,  the  marked 
displacement  of  the  organs  within  the  chest,  the  physical 
ability  of  the  patient,  which  has  improved,  and  the  compara- 
tively low  temperature  (99^  to  loi*')  would  be  fair  argument 
in  favor  of  a  serous  exudate. 

The  peculiar  features  of  this  case  are  the  marked  com- 
pensatory  enlargement  of  the    uninvolved   side,   the  marked 
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displacement  of  the  heart  (the  apex  be^t  being  in  the  fourth 
interspace,  one  and  one-half  inches  to  the  right  of  the  right 
nipple),  the  lack  of  bulging  of  the  interspaces  on  the  affected 
side,  the  activities  of  the  patient  with  such  a  large  effusion, 
the  absence  of  skodiac  resonance  under  the  clavicle,  and,  of 
course,  the  absence  of  the  curved  line  of  Ellis  or  the  letter  S 
curve. 

Senator  has  suggested  that  the  greater  dislocation  of 
organs  in  empyema  than  in  serous  effusion  is  due  to  the 
greater  weight  of  the  fluid,  but  in  this  instance  the  unusual 
displacement  of  the  heart,  when  taken  together  with  the  char- 
acter of  the  other  symptoms,  would  not  specially  indicate  a 
purulent  effusion.  We  will  draw  off  a  little  fluid  in  a  hypo- 
dermic syringe,  and,  as  you  see,  it  is  very  thin  pus  of  not 
much  greater  weight  than  many  serous  exudates.  These  ex- 
udates indicate  a  possible  tubercular  origin.  Streptococci  are 
found  in  secondary  empyema  associated  with  septic  processes,, 
while  pneumococci,  which  are  probably  present  in  this  case,^ 
although  in  making  such  a  statement  we  must  bear  in  mind 
the  length  of  time  elapsed  since  the  pneumonic  inflammation, 
indicate  a  favorable  prognosis,  as  such  cases  usually  get  well 
promptly  after  operation,  and  sometimes  after  simple  aspira- 
tion. 

In  this  case  we  would  advise  drainage  with  resection  of 
a  small  portion  of  one  rib,  because  three  months  have  elapsed 
since  the  lung  inflammation.  When  these  effusions  are  drained 
within  a  few  days  of  their  formation  a  simple  siphon  drain  will 
give  good  results  if  properly  looked  after.  After  so  much  time 
has  elapsed  as  in  this  instance  there  would  be  some  doubt 
about  the  success  of  a  siphon,  though  it  could  be  tried  first 
without  prejudicing  the  effect  of  subsequent  free  drainage  if 
that  were  necessary. 

Case  III.  Mitral  Stenosis. — This  woman  is  thirty-five 
years  pld.  She  was  under  treatment  in  this  clinic  one  year 
ago,   improved   considerably  and    has    not  presented    herself 
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until  one  week  ago  when  she  appeared  suffering  from  pain  in 
the  praecordium  reflected  at  times  to  the  right  shoulder.  She 
was  also  dyspnoeic  on  exertion,  and  appetite,  digestion  and 
sleep  were  impaired. 

The  patient  presents  the  typical  signs  of  mitral  stenosis 
in  a  beautiful  manner.  The  hearths  action  is  unusually  regu- 
lar and  even.  According  to  many  observers  this  regularity 
is  usual  in  mitral  stenosis,  but  in  our  experience  the  cardiac 
rhythm  in  stenosis  of  the  mitral  valve  is  marked  by  more  or 
less  irregularity  in  the  majority  of  instances.  The  signs  to 
be  noted  here  are  the  moderate  displacement  of  the  apex  beat 
to  the  left  but  not  downward,  the  .characteristic  thrill,  mod- 
erate displacement  of  the  left  border  of  cardiac  dullness  to 
the  left,  the  systolic,  and,  at  times,  diastalic  shock,  the  char- 
acteristic presystolic  murmur  which  is  unusually  plain  in  this 
case,  the  loud  first  sound,  and  the  accentuation  of  the  second 
pulmonic  sound.  The  pulse  is  quick  and  small  and  the  ar- 
teries are  not  well  filled. 

The  cause  of  the  pronounced,  high-pitched  first  sound 
which  follows  the  murmur  was  attributed  by  Sansom  to  the 
sudden  pressure  on  the  tricuspid  valves  by  the  hypertrophied 
right  ventricle,  and  by  Broadbent  to  the  forcible  contraction 
of  the  left  ventricle  wall  upon  a  cavity  not  entirely  filled  with 
blood  because  of  the  narrow  mitral  opening.  We  believe  the 
stimulation  of  the  contractile  force  of  the  left  ventricle  has 
more  to  do  with  the  production  of  the  forcible  first  sound 
than  does  forcible  closure  of  the  tricuspid  valves,  but  at  the 
same  time  we  do  not  see  that  the  actual  amount  of  blood  in 
the  left  ventricle  at  the  time  of  the  beginning  of  the  ventricu- 
lar contraction  has  so  much  influence  in  its  production  as  has 
the  force  and  volume  of  the  first  portion  of  the  stream  of 
blood  entering  from  the  left  auricle. 

This  lesion  is,  as  you  probably  know,  much  more  fre- 
quent in  women  than  in  men.  In  this  clinic  we  see  five  or 
six  cases  in  women  to  one  in  man.  Over  four  thousand  au- 
topsies made  by  Duckworth  showed  one  hundred  and  ninety- 
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six  cases  of  mitral  stenosis  in  which  one  hundred  and  seven 
of  the  individuals  so  affected  were  women.  In  explanation 
of  this  fact  the  greater  frequency  of  rheumatism  and  of  chorea 
in  girls  than  in  boys  has  been  cited,  mitral  valvulitis  being 
generally  rheumatic,  and  chorea  being  often  associated  with 
endocarditis.  The  greater  frequency  of  anaemia  in  girls,  and 
also  of  chlorotic  conditions,  is  supposed  to  favor  the  occur- 
rence of  mitral  stenosis  in  females.  In  many  cases,  how- 
ever, no  aetiologic  factors  can  be  determined,  but  we  believe 
that  this  fact  instead  of  favoring  the  possible  congenital 
origin  of  many  of  these  cases  really  emphasizes  the  aetiologic 
relation  of  all  the  febrile  diseases  of  childhood  to  subacute 
forms  of  endocarditis  and  with  subsequent  contraction  of  the 
mitral  opening. 

While  it  would  be  difficult  to  gainsay  Balfour's  assertion 
that  there  is  always  some  degree  of  regurgitation  associated 
with  mitral  stenosis,  we  can,  in  this  instance,  regard  any  pos- 
sible regurgitation  which  might  be  present  as  of  no  clinical 
significance,  not  because  of  our  inability  to  hear  a  regurgitant 
murmur,  but  because  of  the  absence  of  any  particular  degree 
of  enlargement  of  the  left  ventricle. 

We  must  bear  in  mind  that  pressure  effects  from  the  en- 
larged left  auricle  may  cause  symptoms  simulating  those  of 
aneurism  of  the  arch  of  the  aorta,  such  as  paralysis  of  the  left 
recurrent  laryngeal  nerve  which  has  been  reported  in  several 
instances. 

Aside  from  erratic  pains  about  the  praecordial  area,  irreg- 
ular heart  action  accompanied  by  a  sense  of  discomfort, 
shortness  of  breath  on  exertion,  and  a  tendency  to  faintness 
or  syncope,  there  are  no  signs  of  inadequate  heart  action  un- 
til compensation  fails,  when  the  usual  manifestations  of  dysp- ' 
noea,  cough,  congestion  of  lungs  and  liver,  possibly  hsemop- 
tysis,  and  dropsy  may  appear.  Dropsy  is  not  so  frequent 
with  failing  compensatioh  of  mitral  stenosis  as  in  other  lesions, 
though  it  frequently  appears  in  children  suffering  from  mitral 
stenosis,  especially  ascites.     According  to  Broadbent  general 
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dropsy  occurs  most  often  in  cases  that  are  associated  with 
secondary  stenosis  of  the  tricuspid  opening. 

In  the  treatment  of  patients  with  mitral  stenosis  we 
should  endeavor  to  determine  whether  actual  failure  of  the 
muscle  is  present  and  to  what  extent.  This  is  not  as  easy  as 
may  be  thought,  for  the  erratic  action  of  the  heart  and  the 
varying  conditions  of  the  intraventricular  pressure  may  give 
rise  to  dysptioea  and  rhythmic  disturbance  of  heart  action 
which  simulate  strongly,  but  are  not  actually  due  to,  dynamic 
weakness.  There  is  no  heart  lesion  in  which  the  more  active 
drugs  like  digitalis  will  so  readily  produce  disturbance  of 
rhythm  with  subjective  distress  when  not  actually  demanded 
as  in  mitral  stenosis.  On  the  other  hand,  when  dilatation 
becomes  pronounced  as  a  result  of  actual  loss  of  muscle 
power  digitalis  maintains  the  same  relation  to  the  necessities 
of  the  case  as  it  does  in  muscle  failure  from  other  lesions. 
We  must  remember,  however,  that  with  a  very  tight  mitral 
opening  it  is  dangerous  to  force  the  action  of  the  right  ven- 
tricle too  much.  Therefore  we  must  watch  the  action  of  the 
drug  very  closely,  as  it  is  not  safe  4:o  give  as  large  doses  as  in 
other  lesions. 

When  the  woman  came  to  the  clinic  one  year  ago  she 
was  given  ten  drops  of  tincture  of  strophanthus  in  laurel- 
cherry  water  thrice  daily.  She  was  much  relieved  and  soon 
ceased  her  visits.  One  week  ago  she  was  given  the  same 
treatment  and  already  feels  much  relief,  the  praecordial  pain, 
dyspnoea,  and  nocturnal  restlessness  having  almost  disap- 
peared. As  the  dilatation  in  this  instance  was  very  slight 
and  was  not  preceded  by  marked  muscular  degeneration  it 
was  not  necessary  to  use  the  most  powerful  stimulants. 
Strophanthus  in  such  cases  gives  good  results.  It  is  espe- 
cially adapted  to  the  ataxic  conditions  and  early  muscular 
and  nervous  disturbances  of  the  circulation  in  mitral  stenosis. 
It  is  best  administered  in  aqua  lauro-cerasi.  When  a  little  more 
stimulation  is  required  than  is  obtained  from  strophanthus  it  is 
well  to  administer  at  the  same  time  sulphate  of  sparteine  in 
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doses  of  one  grain  or  one  and  a  half  grains  three  times  a  day. 
In  some  verj'   nervous  women  these  remedies  will  be  helped* 
by  the  administration   of  sodium  bromide  in  ten- grain  doses. 

The  prognosis  in  this  case  is  good  as  there  is  little  mus- 
cular degeneration.  In  general  the  prognosis  of  mitral  sten- 
osis is  not  considered  as  favorable  as  that  of  mitral  regurgi- 
tation, and  we  believe  as  to  life  expectancy  this  is  true, 
though  many  regard  mitral  regurgitation  and  stenosis  as  of 
similar  import  abstractly  considered  in  this  respect.  We  do 
not  see  that  the  fact  that  some  persons  may  have  stenosis  for 
years,  follow  laborious  occupations,  and  never  be  aware  of 
the  existence  of  the  lesion  or  sustain  any  curtailment  of  life 
thereby,  has  any  special  bearing  on  this  question.  It  simply 
illustrates  that  stenosis,  like  other  lesions,  may  exhibit  dis- 
tinct diagnostic  symptoms  and  yet  have  little  or  no  effect 
upon  the  integrity  of  the  heart  muscle. 

While  it  is  true  that  women  affected  with  mitral  stenosis 
may  pass  through  repeated  pregnancies  without  serious  trouble 
we  do  not  believe  pregnancy  is  a  safe  condition  for  a  woman 
whose  mitral  opening  is  markedly  contracted.  The  general 
conditions  which  govern  the  prognosis  of  heart  lesions  as 
given  by  Sir  Andrew  Clark  are  specially  applicable  to  the 
lesion  under  consideration.  They  are:  the  state  of  the  gen- 
eral health,  habits  of  living,  absence  of  tendency  to  rheu- 
matic or  catarrhal  conditions,  absence  of  degenerative  condi- 
tions of  the  heart  muscle,  existence  of  a  lesion  for  several 
years  without  marked  change  in  the  heart,  no  ataxic  or  im- 
moderate frequency  of  heart's  action,  sound  arteries  of  proper 
tension  with  good  circulation,  good  venous  flow,  absence  of 
congestive  conditions  of  the  liver,  kidneys  and  lungs,  s  If 
these  factors  in  the  prognosis  are  favorable  there  can  be  no 
objection  to  a  very  encouraging  forecast.  In  regard  to  this 
patient  her  future  condition,  as  far  as  freedom  from  the  dis- 
tress that  she  came  here  to  be  released  of  is  concerned,  de- 
pends on  the  understanding  and  observance  of  her  physical 
limitations   under   the   handicap  of   this   heart  trouble.     Of 
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course  this  is  true  of  all  heart  lesions,  but  it  is  specially  so  in 
regard  to  the  physical  discomfort  arising  from  the  disturb- 
ance of  the  heart's  action  in  mitral  stenosis  which  is  not  so 
much  dynamic  as  nervous  and  which  is  not  to  be  relieved  by 
stimulation,  but  may  be  obviated  by  careful  regulation  of  the 
habits  and  energies  of  the  individual. 


Digitized  by 


Google 


SURGICAL  OPERATIONS   IN    PRIVATE 
HOUSES— By  John  G.  Sheldon,  M.  D.,  Surgton 

in  charge  of  the  Miner's  Hospital^  Telluride,  Colorado; 
Chief  Surgeon  to  the  Riverside  Sanitarium^  Montrose, 
Colorado. 

Every  general  practitioner  is,  at  times,  called  upon  to  do 
surgery  in  places  that  are  not  equipped  for  such  work.  On 
these  occasions,  the  problem  that  confronts  the  physician  is 
surgical  cleanliness.  In  most  cases  he  knows  the  patholog- 
ical indication  and  how  to  meet  it,  but  does  not  feel  confi- 
dent that  he  can  do  a  clean  operation  under  adverse  condi- 
tions. He  may  thoroughly  understand  aseptic  preparation 
and  technique;  be  may  know  how  to  prepare  dressings,  in- 
struments, the  patient  and  his  hands;  but  he  is,  in  many 
instances,  incompetent  to  work  out  an  easy  and  safe  n>ethod 
for  doing  clean  surgery  without  a  hospital  and  without  trained 
assistants. 

Herein  I  have  discussed  the  practical  side  of  surgical 
cleanliness  and  have  detailed  the  methods  that  I  have  prac- 
ticed with  success.  I  am  of  the  opinion  that  it  is  possible  to  do 
all  kinds  of  operative  work  in  private  houses  and  secure  clean 
results. 

Sterilisation. — Moist  heat  is  both  efficient  and  practical 
in  bringing  about  absolute  and  complete  destruction  of  bac- 
teria. Articles  used  in  surgical  operations  can  be  easily, 
quickly  and  completely  sterilized  by  subjecting  them  to  steam 
or  boiling  water.  The  Arnold  sterilizer  is  a  simple,  cheap 
and  efficient  apparatus  for  sterilizing  with  moist  steam.  When 
sterilizing  is  done  by  this  stisrilizer  the  steam  is  applied  to  the 
material  to  be  sterilized  at  a  temperature  of  212^  F.  It  has 
been  shown  by  experimentation  that  material  that  has  been 
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subjected  to  the  action  of  steam  in  such  a  sterilizer  for  thirty 
minutes  is  free  from  all  bacteria,  and  that  all  spores  are  killed 
in  two  hours.  Theoretically,  we  should  sterilize  for  thirty 
minutes  on  three  successive  days,  or  for  two  hours  continu- 
ously,^ U>  be  sure  of  a  complete  sterilization.  '  Practically,  if 
the  mate»rial  should  be  sterilized  for  one  hour  each  day  on 
three  successive  days,  or  for  three  hours  continuously,  I  am 
satisfied,  ii;om  experience,  that  complete  and  absolute  sterili- 
zation is  accomplished.  Fractional  sterilization  has  no  ad- 
vantages in  practical  private  work. 

I  have  used,  with  satisfaction,  a  simple  and  efficient  ap- 
paratus for  sterilizing  that  I  prefer  to  the  Arnold  sterilizer. 
It  is  constructed  on  the  principle  of  the  autoclave  in  that  the 
steam  is  under  pressure.  This  so-called  sterilizer  consists  of 
two  parts.  The  lower  part  is  made  to  contain  the  water 
from  which  the  steam  is  to  be  generated  and  is  14  inches  in 
diameter  and  8  inches  in  depth.  The  upper  part,  which  is 
made  to  contain  the  material  to  be  sterilized,  is  14  inches 
high,  14  inches  in  diameter,  and  fits  snugly  on  top  of  the 
lower  part.  The  upper  portion  has  a  closely-fitting  cover 
and  the  bottom  is  perforated  in  many  places  to  allow  the 
steam  to  pass  upward.  In  using  this  apparatus  it  has  been 
my  custom  to  fill  the  lower  part  two-thirds  full  of  water  and 
.  allow  it  to  boil  for  three  hours.  Material  treated  in  this  way 
is  sterile  and  will  remain  so  until  contaminated. 

Boiling  is  an  efficient  and  rapid  method  of  sterilization. 
The  spores  of  anthrax  are  killed  by  boiling  in  two  minutes. 
Material  that  has  been  subjected  to  boiling  water  for  twenty 
minutes  is  sterile. 

Sterilization  by  dry  heat  has  its  advantages  under  cer- 
tain conditions;  but,  as  it  is  not  practical  for  work  in  private 
houses,  I  shall  not  discuss  it. 

Mechanical  Sterilization. — Theoretically,  it  is  impossi- 
ble to  produce  complete  sterilization  by  mechanical  means 
alone.  Practically,  we  are  able  to  render  our  hands,  and  the 
field  of   operation,  sufficiently  sterile    to   secure  clean  results 
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by  scrubbing  and  by  using  sterile  solutions.  It  is  possible 
that  sterile  chemical  substances — as  a  six  per  cent,  solution 
of  gutta-percha  in  benzine,  or  compound  tincture  of  benzoin 
— may  be  applied  to  the  surgeon's  hands  and  to  the  patient's 
skin  in  such  a  manner  as  to  mechanically  prevent  the  escape 
of  bacteria  from  either  surface. 

Chemical  Sterilization, — Chemical  sterilization  is  not 
practical  for  ordinary  surgical  work.  Theoretically,  it  might 
be  possible  to  render  sterile  all  the  materials  used  in  a  sur- 
gical operation,  but  practically,  we  limit  the  sterilization  by 
chemicals  to  metallic  instruments — principally  knives  and 
scissors.  The  various  chemical  solutions  frequently  used  in 
surgical  work  will  be  mentioned  later.  Cutting  instruments 
can  be  efficiently  sterilized  by  being  placed  in  ninety-five  per 
cent,  carbolic  acid  for  twenty  minutes.  If  they  are  then 
placed  in  alcohol  so  that  the  carbolic  acid  may  be  neutralized 
they  are  ready  for  use. 

Electrical  Sterilization. — It  is  improbable  that  electricity 
will  ever  be  utilized  in  a  practical  way  for  sterilizing  ma- 
terials used  in  surgical  work.  It  is  not  impossible  that  elec- 
tricity could  be  used  for  this  purpose.  Watts,  in  1859, 
recorded  the  observation  that  electricity  could  be  used  to 
sterilize  solutions  through  the  mechanism  of  electrolysis. 
Oppermann,  Mariner,  Abraham,  Berge,  Hagen,  and  Wolf 
later  developed  similar  processes  that  were  efficient.  Her- 
mite  and  Webster,  in  1894,  made  practical  use  of  these  ob- 
servations in  sterilizing  sewage.  It  has  been  proven  by  Zeit 
and  others  that  the  sterilizing  properties  of  electricity  depend 
entirely  on  the  production  of  heat  and  electrolysis.  It  has 
been  proven,  also,  that  the  so-called  germicidal  properties  of 
the  X-ray  and  magnetic  field  correspond  to  those  of  the  elec- 
tric current — their  efficiency  depends  entirely  on  heat  and  on 
the  chemical  substances  resulting  from  the  electrolysis. 

Preparation  of  Material  for  All  Operations. — In  the 
preparation  of  material  for  every  surgical  operation  there  are 
certain    articles  that    are    invariably    used.     These    may   be 
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divided  into  two  classes:  First,  those  materials  that  are  best 
Sterilized  by  steam;  second,  those  with  which  there  is  no  ob- 
jection to  sterilization  by  boiling.  In  the  first  class  may  be 
placed  gaoze  and  dressings,  towels,  one  sheet,  and  one  or 
more  gowns.  These  materials  can  be  prepared  for  use  in  one 
of  two  ways.  If  the  operation  is  to  be  performed  in  a  neigh- 
boring house,  the  articles  to  be  used  can  be  placed  loosely  in 
the  sterilizer  and  all  taken  to  the  house.  The  sterilizing  can 
be  done  on  the  evening  previous  to  the  operation,  and  the 
sterilizer  not  opened  until  the  operation  is  ready  to  proceed. 
If  this  method  is  undesirable,  the  articles  can  be  wrapped  in 
cloth,  in  separate  packages,  sterilized,  and  then  carried  to 
the  place  where  needed.  This  method  is  desirable  in  emer- 
gency work.  If  the  materials  are  sterilized  in  packages  they 
can  be  dried  quickly  by  placing  them  in  an  oven.  If  the 
packages  are  removed  from  the  sterilizer  while  hot,  they  dry 
in  a  few  hours  when  exposed  to  the  air. 

The  materials  used  for  operative  work  that  can  be  .steril- 
ized by  boiling  are  metallic  instruments,  silver  wire,  silkworm- 
gut,  horse  hair,  silk,  drainage  tubes  and  gloves.  These  are 
best  sterilized  at  the  time  and  place  where  the  operation  is  to 
be  performed.  A  convenient  and  reliable  method  is  to  place 
all  these  materials  in  a  towel,  which  is  fastened  with  a  safety 
pin,  and  allow  them  to  boil  for  from  fifteen  to  twenty  minutes 
in  a  one  per  cent,  soda  solution.  The  advantage  of  this  method 
is  that  all  materials  can  be  removed  easily  and  quickly  from 
the  receptacle  in  which  they  have  been  sterilized  to  a  table 
from  which  they  are  to  be  used.  If  it  is  desirable  to  have 
sterile  basins,  they  can  be  placed  in  sacks  and  sterilized  with 
the  gowns  and  towels.  Brushes  are  best  sterilized  by  boiling. 
They  may  be  boiled  with  the  instruments  or.  preferably,  in  a 
separate  basin.  The  advantage  of  sterilizing  them  separately 
is  that,  if  necessary,  they  maybe  removed  with  unclean  hands 
without  danger  of  contaminating  the  instruments  or  suture 
material.  Rubber  gloves,  rubber  tubing,  and  other  rubber 
material    may  be    sterilized  with    the    metallic    instruments. 
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Rubber  material  is  not  injured  by  boiling  in  a  one  per  cent, 
soda  s«  lution. 

Catgut  is  the  one  necessary  material  that  cannot  be  ster- 
ilized with  steam  or  boiling  water.  It  is  not  advisable  for  a 
physician  to  attempt  to  sterilize  the  catgut  used  in  private 
surgical  work.  Sterilized  catgut  placed  in  hermetically  sealed 
glass  tubes,  is  both  convenient  and  reliable.  These  tubes  are 
to  be  broken  shortly  before  the  operation  is  started.  If 
chromofpfm  catgut  is  used,  the  sealed  tubes  may  be  boiled 
with  the  instruments  without  materially  injuring  the  gut. 
The  advantage  of  boiling  the  tubes  is  that  they  are  rendered 
sterile  and  can  be  broken  by  the  operator  at  any  time  during 
.the  operation. 

It  is  inadvisable  to  boil  knives.  These  can  be  effectually 
sterilized  by  being  placed  in  ninety-five  per  cent,  carbolic 
acid  for  twenty  minutes.  It  has  been  my  custom  when 
operating  in  private  houses,  to  place  the  knives  in  a  wide- 
mouthed  bottle  containing  the  carbolic:  The  depth  of  the 
bottle  is  greater  than  the  length  of  the  knives.  After  the 
knives  are  placed  in  the  carbolic  solution,  the  cork  of  the 
bottle  is  replaced  and  the  bottle  placed  on  its  side.  This 
completely  covers  the  knives  with  the  carbolic.  When  the 
knives  have  remained  sufficiently  long  in  the  solution  they  are 
removed  with  a  sterile  forcep.  While  the  knife  is  still  held 
with  the  forcep,  ninety- five  percent,  alcohol  is  poured  over 
it.  It  can  then  be  placed  with  the  sterilized  instruments  and 
is  ready  for  use. 

Preparation  of  Patient. — The  general  preparation  of 
patients  for  surgical  operation  is  so  thoroughly  discussed  in 
most  text- books  of  surgery,  that  I  shall  not  mention  the 
various  points  in  detail.  The  preparation  of  the  field  of 
operation  most  concerns  the  surgeon  in  regard  to  surgical 
cleanliness.  It  is  not  necessary  that  the  field  of  operation 
should  be  previously  prepared.  At  times,  previous  prepara- 
tion may  be  advisable;  but  it  is  not  necessary  for  securing 
clean  results.      If  preliminary   preparation  is  resorted  to,   it 
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should  consist  of  shaving,  scrubbing,  and  the  application  of  a 
green  soap  poultice.  If  the  preparation  is  delayed  until  the 
time  the  operation  is  to  be  performed,  it  is  best  done  after 
the  patient  is  anaesthetized. 

In  rendering  the  skin  sterile  we  must  rely  principally  on 
mechanical  cleansing.  The  parts  should  be  shaved,  then 
scrubbed  vigorously  with  green  soap  and  water.  If  the  parts 
are  scrubbed  vigorously  for  five  minutes  with  a  sterile  brush 
and  gauze  they  are  practically  clean.  I  have  secured  clean 
results  by  efficiently  scrubbing  with  sterile  water  and  potash 
soap,  followed  by  ninety-five  per  cent,  alcohol. 

The  use  of  so-called  antiseptic  solutions  in  preparing  the 
field  of  operation  is  not  only  not  beneficial,  but  is  positively 
injurious.  If  the  antiseptic  properties  of  these  solutions  are 
sufficiently  strong  to  kill  bacteria,  they  will  certainly  have  an 
injurious  effect  on  the  tissues  of  the  patient.  Better  results 
can  be  obtained  by  preparing  the  field  of  operation  aseptic- 
ally,  instead  of  antiseptically. 

The  protection  of  the  field  of  operation  with  rubber-dam 
has  no  disadvantages.  If  there  is  a  fear  that  the  field  of 
operation  will  be  contaminated  from  the  patient's  skin  after 
the  operation,  has  begun,  a  four  per  cent,  solution  of  gutta- 
percha in  benzine  may  be  poured  over  the  operative  field 
after  the  preparation  with  soap  solution  and  alcohol  has  been 
completed.  When  the  benzine  solution  has  dried,  which 
takes  from  two  to  three  minutes,  the  field  of  operation  will  be 
covered  by  a  sterile  film  that  is  not  penetrated  by  the  sweat 
of  the  patient,  by  blood,  or  by  other  fluids  of  the  body.  I 
have  used  this  method  in  several  cases,  but  have  not  had  suf- 
ficient experience  with  it  to  determine  its  efficiency. 

The  Preparation  of  the  Surgeon, — The  preparation  of 
the  surgeon  is  as  important  as  is  the  preparation  of  the  in- 
struments or  of  the  patient.  It  is  easy  for  the  surgeon  to 
understand,  and  to  put  into  practice,  the  preparation  of  his 
hands  and  the  material  that  he  wears;  but  the  most  fruitful 
source  of  error  in  surgery  lies  in  the  inability  of  the  surgeon 
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to  SO  plan  his  work  that  he  can  do  everything  unclean  that  is 
required  of  him  before  he  has  completed  the  preparation  of 
himself,  and  then  to  do  nothing  that  is  unclean  after  he  is 
prepared  to  operate.  The  portion  of  the  Operator  that  comes 
in  contact  with  the  field  of  operation,  or  with  anything  that 
is  to  be  brought  in  contact  with  the  operative  field,  must  be 
as  thoroughly  prepared,  and  can  be  as  easily  contaminated, 
as  the  materials  used  in  the  operation.  If  a  surgeon  cannot 
remain  clean  after  he  has  prepared  himself  to  operate,  he 
cannot  do  successful  surgical  work.  The  slightest  contam- 
ination cannot  be  overlooked,  although  it  frequently  happens 
that  clean  results  follow  when  the  technique  has  been  faulty. 
Such  experiences  are  the  most  dangerous  that  can  occur  to 
the  surgeon  who  does  a  moderate  amount  of  work.  They 
are  apt  to  teach  him  to  neglect  small  errors;  and  if  he  neg- 
lects to  rectify  one  mistake  it  is  only  a  matter  of  time  until 
he  will  deeply  regret  it. 

It  is  impossible,  and  unnecessary,  to  sterilize  the  entire 
surgeon.  It  is  well  that  a  surgeon  keep  his  body,  his  under- 
clothing, shoes,  etc.,  in  as  good  condition  as  possible;  but 
especial  attention  to  these  matters  is  not  absolutely  essential 
for  doing  clean  work.  The  surgeon's  hands  and  arms  are 
brought  in  contact  with  the  operation;  his  body  is  apt  to 
touch  material  that  is  clean  and  may  be  brought  into  contact 
with  the  field  of  operation;  and  unclean  material  may  drop 
from  his  head  or  face  and  produce  contamination.  These 
are  the  necessary  things  that  require  especial  attention. 

The  Head  and  Face. — It  is  advisable  to  tie  a  piece  of 
sterile  gauze  about  the  head  and  over  the  face  of  the  surgeon 
before  performing  any  operation.  This  is  done  to  mechanic- 
ally prevent  infectious  material  from  escaping  from  the  hair 
or  face.  It  is  not  necessary  that  sterile  gauze  should  be  used 
for  this  purpose  as  there  is  no  occasion  for  bringing  either  of 
these  surfaces  in  contact  with  clean  material.     (Fig.  i.) 

The  Surgeon  s  Hands. — I  consider  the  preparation  of 
the  surgeon's  hands  the  most  unsatisfactory  and  difficult  part 
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Fig.  I. 
Surgeon  prepared  to  operate. 
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of  surgical  technique.  The  method  that  I  have  used  with 
satisfaction  consists  in  thorough  scrubbing  with  water  and 
green  soap  for  twenty  minutes,  followed  by  scrubbing  with 
ninety-five  per  cent,  alcohol  poured  from  a  bottle.  The 
nails,  of  course,  must  receive  the  usual  attention.  This 
method  has  one  advantage  in  that  it  is  simple.  The  use  of 
chemicals  to  disinfect  the  hands  has  no  advantages.  If  the 
antiseptic  properties  are  sufficiently  strong  to  be  quickly 
germicidal  they  are  of  sufficient  strength  to  produce 
serious  injury  to  the  tissues  of  the  surgeon.  If  they  re- 
quire a  considerable  period  of  time  to  be  efficiently  anti- 
septic, they  are  no  better  than  sterile  solutions.  Alcohol  is 
sterile  and  has  the  advantage  of  dissolving  fat.  Of  course, 
there  is  no  objection  to  the  use  of  a  five  per  cent,  solution  of 
.carbolic  acid  or  a  i-i,ooo  or  1-500  solution  of  bichloride  of 
mercury,  but  they  can  be  safely  dispensed  with.  In  private 
houses  the  work  in  preparing  and  preventing  these  solutions 
from  contamination,  more  than  overbalances  their  possible 
advantages.     A  simple  technique  aids  against  errors. 

Gowns. — The  surgeon's  body  should  be  protected  by  a 
sterile  gown  that  should  be  made  with  long  sleeves  that  tie 
around  the  wrist.  It  is  best  sterilized  by  steam,  biit  can  be 
boiled  if  one  is  pressed  for  time.  The  objection  to  boiling  is 
that  the  gown  must  be  used  before  it  is  dry. 

Gloves. — The  occasional  operator  should  wear  rubber 
gloves  in  doing  all  operations.  The  gloves  are  best  sterilized 
by  boiling  and  should  not  be  put  on  until  after  the  sterile 
gown  has  been  put  on  and  tied  at  the  wrists. 

J.  B.  Murphy  has  recommended  the  use  of  a  sterile  film 
to  mechanically  protect  the  hands  while  operating.  I  have 
made  use  of  this  method  as  follows:  A  six  per  cent,  solution 
of  pure  gutta-percha  chips  in  benzine  is  kept  in  a  bottle. 
When  the  surgeon  is  ready  to  operate,  this  solution  is  poured 
on  his  hands  and  rubbed  thoroughly  into  all  crevices  and 
around  the  nails.  It  dries  in  about  three  minutes  and  leaves 
the  hands  covered  with  a  sterile  film. 
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Fig.  2. 
Method  of  tying  sleeves  of  gown  without  assistance. 
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A  systematic  method  of  preparation  is  of  value  to  all 
operators.  Fewer  mistakes  will  be  made  if  the  surgeon  will 
work  out  a  simple  and  a  safe  system  of  preparing  for  surgical 
work,  and  will  follow  the  system  in  detail.  A  safe  method  is 
the  following:  All  unclean  work,  including  the  tying  of  the 
surgeon's  head  and  face,  must  be  done  before  the  hands  are 
given  their  final  scrubbing.  After  the  surgeon's  hands  have 
been  rendered  clean,  he  picks  up  his  sterile  gown — either 
from  an  opened  package  or  from  the  opened  sterilizer.  He 
does  not  allow  anyone  to  assist  him  in  putting  the  gown  on. 
After  the  gown  is  on  it  may  be  tied  in  the  back  by  any  un- 
clean person.  The  surgeon  ties  the  strings  at  his  wrists  with 
his  own  hands.  This  can  be  easily  and  quickly  done  with  a 
little  practice.  He  then  draws  on  the  sterile  gloves  and  is 
ready  to  operate.     (Fig.  2.) 

The  Operating  Room. — Light  and  heat  are  the  two  most 
mportant  considerations  in  selecting  the  room  in  which  the 
operation  is  to  be  performed  in  a  private  house.  It  is  ad- 
visable that  there  should  be  a  stove  in  the  room  that  is  to  be 
used.  If  a  stove  is  present  the  temperature  of  the  room  can 
be  easily  raised  to  80^  F.,  which  is  a  desirable  temperature 
for  all  major  work.  A  second  advantage  of  having  a  stove 
in  the  room  is  that  the  air  can  be  moistened  with  live  steam 
generated  by  boiling  water.  This  is  advisable  in  that  it 
assists  in  preventing  infection  through  the  atmosphere. 

If  an  emergency  operation  is  to  be  done,  it  is  best  not  to 
attempt  to  put  the  room  and  its  contents  through  a  process 
of  cleansing.  Hasty  preparation,  with  the  disturbance  of 
much  dust,  is  frequently  productive  of  as  much  harm  as  good. 
If  the  operation  is  planned  beforehand,  it  is  well  to  scrub  the 
room  and  its  contents  with  soap  and  hot  water,  forty-eight 
hours  before  the  time  of  the  operation.  Scrubbing  with  mild 
antiseptics  has  few  practical  advantages. 

Although  it  has  been  proven  that  infection  occurs  through 
the  atmosphere,  this  is  not  a  common  source  of  wound  in- 
fection.     Infection   through  the   air  will  rarely  occur  in  any 
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Fig-  3. 
An  ordinary  extension  table  to  be  used  as  an  operating  table.     The 
longitudinal  placing  of  the  leaves  allows  the  operator  to  stand 
close  to  the  patient  on  either  side. 
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Fig.  4. 
A  diaing-room  chair  used  to  secure  Trendelenberg's  position. 
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room  in  which  there  is  no  draft  and  in  which  the  air  is  im- 
pregnated with  fresh  steam  from  boiling  water.  The  steam 
does  not  kill  the  microbes,  but  it  mechanically  disposes  of 
the  dust  which  carries  them.  When  possible,  it  is  desirable 
that  steam  should  be  generated  in  the  room  used  in  operating 
both  before  and  during  the  operation. 

The  Operating  and  Instrument  Tables. — An  ordinary 
extension  dining  table  is  usually  found  in  every  house  and 
makes  a  very  good  operating  table.  If  it  is  extended  to  the 
desired  length,  with  the  leaves  removed,  and  two  twelve-inch 
leaves  placed  lengthwise  connecting  the  two  ends  of  the  table, 
the  portion  that  supports  the  patient's  trunk  will  not  be 
more  than  twenty-four  inches  in  width.  This  arrangement  is 
desirable  in  that  the  weight  is  placed  over  the  center  of  the 
table,  and  at  the  same  time  the  surgeon  can  stand  very  close 
to  the  patient.      (Fig.  3.) 

If  Trendelenburg's  position  is  wanted,  an  inverted  chair 
placed  on  the  table  secures  the  desired  elevation  efficiently 
and  easily.  The  chair  may  be  used  in  the  same  manner  to 
secure  the  elevation  of  the  head  and  shoulders,  in  operating 
on  the  head  and  face.  In  all  cases  folded  blankets  or  quilts, 
covered  with  a  sheet,  are  placed  on  the  table  to  protect  the 
patient.     (Fig.  4.) 

The  lithotomy  position  is  secured  by  using  a  leg-holder, 
or  by  tying  up  the  legs  with  a  bandage  of  rope  passed  over 
the  patient's  shoulders.  The  same  result  can  be  obtained  by 
tying  the  patient's  wrists  to  his  ankles.    (Fig.  5.) 

Besides  the  operating  table  it  is  necessary  to  have  one 
on  which  to  place  the  instruments.  If  a  small  table  can- 
not be  secured,  a  wide  board  placed  on  two  chairs  can  be 
used.  The  instrument  table  is  covered  with  one  or  two 
large  bath  towels  that  have  been  sterilized  by  boiling.  It 
is  then  ready  for  use.  It  affords  a  large  sterile  surface  on 
which  can  be  placed  the  instruments,  dressings  and  all  sterile 
material  to  be  used  during  the  operation.  I  have  found  the 
use  of  such  a  table  more   convenient  than  the  use  of  sterile 
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trays   and    basins    for  the.  same  purpose.     It   is  easily  and 
quickly  prepared  and  has  the  advantage  that  all  of  the  sterile 


Fig.  5. 

Method  of  securing  the  lithotomy  position  when  easier  or  better 
methods  cannot  be  employed. 

material  is  kept  in    one    place.     When  this  method   is  used 

contamination  is  less   likely  to  occur.     The  basins,   that  are 


Digitized  by 


Google 


26 


SHELDON:    OPERATIONS    IN    PRIVATE    HOUSES. 


used  for  scrubbing,  can  be  placed  on  chairs,  or  stools.  (Fig.  6.) 
Sohitions, — Sterile  water  may  be  prepared  by  boiling. 
If  it  is  desirable  to  have  the  water  filtered,  it  can  be  poured 
from  one  sterile  vessel  into  another  through  a  funnel  that  has 
had  cotton  packed  into  its  cone  and  has  been  sterilized  by 
boiling. 

Alcohol  can  be  used   by  being  poured  from  a  bottle.      If 
it  is   thought    necessary  that    the    alcohol    bottle    should    be 


Fig.  6. 

Tabic  covered  with  sterile  towels  ou  which  iustruments  aud  all  sterilized 

material  cau  be  placed. 

handled  by  sterile  hands  it  can  be  placed  in  a  sterilized  cloth 
sack.  The  sack  is  of  the  same  length  as  the  bottle,  but  has 
a  greater  circumference.  It  is  supplied  with  a  draw-string  at 
the  top,  and  with  three  or  four  small  loops  attached  to  its 
outer  surface  near  the  top.  This  sack  is  sterilized  with  the 
instruments.  After  the  hands  are  rendered  sterile,  the  sack  is 
held  open  by  means  of  the  loops  and  the  bottle  is  dropped 
into  the  sack   by  a    bystander.      The  draw-string    is  tied  and 
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the  bottle  can  now  be  handled  with  sterile  hands.  (Figs.  7,  8.) 
The   preparation  of  the  gutta-percha  solution,   for  me- 
chanical protection  of  the  hands  and  operative  field,  has  been 
described.     It  is  best  applied  by  being  poured  from  a  bottle. 


■'\^ 


Fig.  7. 
Method  of  placing  an  unclean  bottle  into  a  sterilized  sack. 

A  normal  solution  of  sodium  chloride,  which  is  com- 
monly used  in  surgical  work,  can  be  made  by  dissolving  one 
teaspoonful  of  common  salt  to  the  quart  of  water.  This  is 
sufficiently  accurate  for  ordinary  work.  The  solution  is 
sterilized  by  boiling.  An  intravenous  infusion  of  salt  solu- 
tion can  be  given  through  a  trocar  canula,   or  glass  medicine 
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dropper,  attached  to  a  fountain  syringe.  These  are  sterilized 
by  boiling.  Cotton  is  placed  in  the  lower  part  of  the  syringe 
to  filter  the  solution.  The  temperature  of  the  solution  is  de- 
termined by  pouring  it  on  the  bared  arm.  The  temperature 
of  the  solution    can  be    quickly  raised  or  lowered    by  having 
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Fig.  8. 
Bottle  in  a  sterile  sack. 

on  hand  two  solutions.  One  solution  has  been  sterilized  and 
allowed  to  cool;  the  other  is  hot.  The  proper  addition  of  one 
or  the  other  of  these  will  give  the  desired  change  in  the  tem- 
perature of  the  solution  to  be  used. 

A  soda    solution,  used    for   boiling   instruments,  can  be 
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made  according  to  the  directions  for  preparing  the  salt  solu- 
tion, with  the  exception  that  sodium  carbonate,  or  bicar- 
bonate, is  used  instead  of  sodium  chloride. 

Ayitiseptic  Solutions. — The  use  of  antiseptic  solutions  is 
rarely  indicated  in  surgical  work.  They  seldom,  do  good; 
and  in  many  instances  are  positively  harmful.  On  account 
of  the  extensive  use  of  antiseptic  chemical  solutions  in, surgi- 
cal work,  there  are  many  who  doubtless  will  take  exceptions 
to  the  foregoing  statements.  To  those  in  doubt  the  follow- 
ing statements  are  offered: 

1.  The  micro-organisms  that  are  able  to  attack  and  pro- 
duce local  injury  and  death  of  the  human  body,  are  doubtless 
as  resistant  to  the  action  of  the  ordinary  chemicals  as  are  the 
tissues  of  the  patient.  Of  course,  a  chemical  substance  that 
has  a  specific  action  on  a  certain  micro-organism,  might  pro- 
duce destruction  of  the  bacteria  and  not  do  serious  injury  to 
the  individual.  In  surgical  work,  however,  we  have  so  many 
different  kinds  of  organisms  to  deal  with  at  the  same  time, 
that  it  is  highly  improbable  that  a  germicide  will  be  discov- 
ered that  can  be  relied  upon  to  prevent,  or  cut  short,  the 
ordinary  surgical  infections  and,  at  the  same  time,  not  be  in- 
jurious to  the  patient.  It  was  shown  long  ago,  by  Halsted 
and  others,  that  the  ordinary  antiseptics  produced  material 
injury  to  the  normal  cells  of  the  human  body  when  used  even 
in  very  weak  solutions.  If  a  chemical  substance  is  antisep- 
tic, in  the  sense  that  it  injures  or  kills  bacteria,  its  use  will 
produce  a  corresponding  amount  of  injury  to  the  tissues  of 
the  patient.  If  infection  is  not  present  the  use  of  antiseptics 
injures  the  patient  without  doing  any  good;  if  infection  has 
occurred,  antiseptics  lower  the  local  and  general  resistance  of 
the  patient  at  the  same  time  that  they  inhibit  the  growth  of, 
or  destroy,  the  bacteria.  Delay  in  repair  is  the  most  fre- 
quent result  of  the  use  of  antiseptics  in  clean  or  infected 
cases. 

2.  If  an  antiseptic  solution  is  so  weak  that  it  requires  a 
long  period  of  time  to  kill  bacteria,  it  is  no  better  than  a  sterile 
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solution.  It  can  be  relied  upon,  in  practical  surgery,  only 
for  its  mechanical  effects.  Aseptic  solutions  should  replace 
the  antiseptic  ones  that  are  so  commonly  used  to-day.  The 
aseptic  solution  is  as  efficient  mechanically  as  the  antiseptic; 
and  it  does  not  lower  the  resistance  of  the  tissues  of  the 
patient. 

In  some  instances  w^  are  willing  to  sacrifice  some  of  the 
cells  of  the  patient  in  order  to  destroy  bacteria.  In  such 
cases  strong  antiseptic  solutions  may  be  of  value.  A  ninety- 
five  per  cent,  solution  of  carbolic  acid  may  be  advantageously 
used,  at  times,  to  destroy  the  bacteria  in  the  lining  of  an  old 
abscess  cavity  or  old  osteomyelitic  focus.  Tincture  of  iodine 
may  be  used  for  the  same  purpose  in  treating  old  tuberculous 
infections.  In  these  cases  we  have  a  legitimate  indication 
for  the  use  of  strong  antiseptic  solutions.  In  all  other  in- 
stances, we  shall  obtain  better  results  by  preventing  infection 
by  aseptic  and  mechanical  means;  and  when  infection  has 
occurred,  by  relying  on  drainage  and  antitoxines,  when  pos- 
sible, to  aid  the  patient  in  overcoming  the  bacteria  and  the 
effects  of  their  products. 

It  is  probable  that  weak  antiseptic  solutions  will  be  used 
for  some  time.  Those  who  put  their  faith  in  them  will  be 
slow  to  change  their  methods.  Some  of  the  antiseptic  solu- 
tions in  most  common  use  are  the  following: 

Bichloride  of  mercury.  This  is  commonly  used  in  the 
strength  of  i-iooo. 

^         Hydraryg.  chlorid.  cor.,       grs.  6iJ. 
Citric  acid,  grs.  6i^. 

Water.  gal.  i. 

The  weaker  solutions,  used  for  irrigation  and  to  saturate 
dressing,  can  be  easily  made  from  the  standard  solution  by 
dilutions  with  water. 

Carbolic  acid  is  generally  used  in  a  five  per  cent,  solu- 
tion in  water.  This  is  made  by  adding  six  ounces  of  ninety- 
five  per  cent,  carbolic  acid  to  the  gallon  of  sterilized  water. 
In  using  carbolic  acid  in  any  strength  it  should   be  remem- 
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bered  that  even  in  weak  solutions  it  produces  gangrene.  I 
have  reported  two  cases  (A^.  V.  Med.  Record)  in  which  ex- 
tensive gangrene  followed  the  use  of  dilute  solutions. 

Boric  acid  is  generally  used  as  a  saturated  solution.  It  is 
soluble  in  25.6  parts  of  water.  Five  ounces  and  one  dram 
of  boric  acid  dissolved  in  a  gallon  of  water  makes  approxi- 
mately a  four  per  cent,  solution. 

A  bromine  solution  has  many  adherents  for  many  condi- 
tions.     It  is  made  as  follows: 

I^         Bromine,  i  dram. 

Pot.  Bromide,  2  drams. 

Water,  i  pint. 

Potassium  permanganate  and  oxalic  acid  solutions,  rec- 
ommended in  preparing  the  hands,  are  used  as  saturated  solu- 
tions. Each  of  these  substances  is  soluble  in  sixteen  parts 
of  water. 

Thiersch's  solution  is  highly  recommended  by  some.  It 
is  made  as  follows: 

'E^         Salicylic  acid,  123  grains. 

Boric  acid,  J  ounce. 

Water,  i  gallon. 

Antiseptic  Dressing  of  Wounds, — There  is  no  advantage 
in  applying  antiseptic  powders  or  solutions  to  clean  or  in- 
fected wounds.  The  use  of  sealed  dressings,  as  collodium, 
should  not  be  resorted  to  except  in  cases  in  which  there  is 
unusual  risk  of  the  wound  being  contaminated  from  without. 
Wounds  should  be  dressed  with  sterile  gauze  in  all  cases  un- 
less some  other  dressing  is  positively  indicated.  Compound 
tincture  of  benzoin  is  a  good  dressing  for  wounds  that  are  ex- 
posed to  the  discharge  from  mucous  surfaces.  It  protects 
wounds  from  vaginal,  rectal,  urethral,  oral,  nasal  and  lachry- 
mal discharges. 

In  treating  open  suppurating  wounds  the  moist  aseptic 
dressing  is  as  effective  as  the  antiseptic  dressing.  It  has  been 
my  custom  to  use  a  hot  saturated  solution  of  boric  acid  in 
applying  fomentations.     The  boric  acid  solution  is  harmless 
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and  many  times  has  a  good  moral  effect;  but  results  have 
been  equally  as  good  when  I  have  substituted  sterile  water 
for  boric  solution. 

Irrigation  of  Wounds, — I  no  longer  irrigate  wounds  or 
abscess  cavities.  There  is  no  exception  to  this  statement. 
In  pus  cases  I  operate  dry,  drain  thoroughly  in  the  most  de- 
pendent pari,  but  do  not  wash  the  wounds.  Infections  treated 
by  this  method  heal  more  rapidly  than  when  irrigation  is 
employed. 

Irrigation  of  the  Peritoneal  Cavity. — There  has  been 
much  good  and  careful  work  done  regarding  irrigation  of  the 
peritoneum  and  the  methods  of  dealing  with  intra-peritoneal 
infections.  There  are  so  many  arbitrary  and  contradictory 
statements  made  by  representative  men,  as  to  the  advisability 
of  washing  out  the  peritoneal  cavity,  that  no  attempt  will 
here  be  made  to  present  them.  Personal  views  upon  this 
point  are  as  follows: 

The  general  peritoneal  cavity  is  washed  out  in  only  one 
class  of  conditions — acute  rupture  or  perforation  of  the 
stomach  or  intestines.  If  these  cases  are  operated  before 
the  inflammatory  reaction  has  set  in,  it  is  proper  to  remove 
the  infectious  material  by  flushing  with  sterile  solutions.  It 
is  generally  agreed  that  antiseptics  should  not  be  used  in  the 
peritoneal  cavity.  This  is  a  step  in  the  right  direction.  If 
the  principle  is  true  for  the  peritoneum,  it  is  equally  true  for 
all  other  tissues  that  we  do  not  wish  to  destroy  or  injure. 

Irrigation  is  not  only  without  benefit,  but.  in  many  in- 
stances, is  positively  harmful  in  all  varieties  and  degrees  of 
peritonitis.  In  cases  of  localized  peritonitis,  nature  has  lim- 
ited the  infection.  Drainage  is  all  that  is  required  in  these 
cases.  If  we  resort  to  irrigation  we  may  spread  the  infec- 
tious material  to  the  uninvolved  portions  of  the  peritoneal 
cavity.  General  peritonitis  is,  in  the  great  majority  of  in- 
stances, a  process  that  starts  at  one  point.  It  seldom  occurs 
that  all  parts  of  the  peritoneum  are  infected  at  the  same  time. 
No  one  can  tell  that  an  infection  has  involved  the  entire  peri- 
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toneum,  and  if  there  is  a  portion  of  the  cavity  that  is  not  in- 
fected, we  spread  the  infection  to  this  area  by  irrigation. 
Efficiently  drain  these  cases  in  the  most  dependent  point,  and 
also  at  the  seat  of  the  origin  of  the  infection,  and  support  the 
patient.  If  a  case  of  perforation  of  the  stomach  or  intestines, 
from  accident  or  ulceration,  is  operated  before  evidences  of 
peritonitis  are  present,  flush  out  the  peritoneal  cavity  thor- 
oughly. If  local  or  general  peritonitis  has  developed,  simply 
drain  without  irrigation.  If  the  peritoneum  already  shows 
evidences  of  inflammatory  reaction,  we  should  not  destroy,  by 
irrigation,  its  efforts  to  keep  the  inflammatory  process  local- 
ized. 

Ancesthetics. — General  anaesthesia  is  always  a  very  im- 
portant consideration  in  operative  work.  When  possible,  a 
skilled  anaesthetizer  should  be  secured.  In  some  cases,  espe- 
cially in  emergency  work,  the  administration  of  the  anaes- 
thetic must  be  supervised  by  the  operating  surgeon.  In  these 
cases  it  is  advisable  that  the  surgeon  anaesthetize  the  patient, 
using  ether  or  chloroform,  and  then  instruct  some  intelligent 
person  to  continue  the  anaesthesia  with  ether  by  the  drop 
method.  When  it  is  necessary  that  the  surgeon  resort  to 
this  method,  he  should  complete  the  preparation  as  far  as 
possible  before  starting  the  anaesthetic.  All  instruments  and 
other  materials  to  be  used  during  the  operation  should  be 
placed  in  order  on  a  table  for  that  purpose.  The  field  of 
operation  and  the  surgeon's  hands  should  be  prepared,  with 
the  exception  of  the  final  scrubbing. 

Ether,  given  by  the  drop  method,  which  consists  of  the 
slow,  but  continuous,  application  of  ether  to  a  chloroform 
mask  thickly  covered  with  gauze,  is  comparatively  safe,  after 
the  patient  is  asleep — even  though  the  anaesthetic  be  admin- 
istered by  an  unskilled  person. 

The  administration  of  an  anaesthetic  is  made  easier  if 
the  patient  is  given  a  hypodermic  injection  of  morphine,  gr  J, 
atropin,  gr.  1-150,  one-half  or  three-quarters  of  an  hour  be- 
fore the  anaesthetic  is  administered. 
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If,  for  any  reason,  the  surgeon  does  not  wish  to  trust  the 
administration  of  the  anaesthetic  to  an  unskilled  person,  he 
can  both  anaesthetize  and  operate  at  the  same  time.  When 
it  becomes  necessary  for  the  surgeon  to  do  this  he  should  be 
supplied  with  two  cans  of  ether — one  unclean,  and  one  placed 
in  a  sterile  sack.  The  advantage  of  having  two  cans  is  that 
time  will  be  saved  when  the  surgeon  completes  the  prepara- 
tion of  his  hands  and  the  field  of  operation.  Placing  the 
ether  can  in  the  sterile  sack  is  done  in  the  manner  that  has 
been  described  in  considering  the  use  of  alcohol.  If  the  sur- 
geon has  never  operated  and  anaesthetized  at  the  same  time, 
he  will  be  surprised  at  the  ease  with  which  this  can  be  accom- 
plished. This  method,  however,  should  be  resorted  to  only 
as  an  absolute  necessity. 

Spinal  Anesthesia, — Spinal  anaesthesia  should  not  be 
the  anaesthesia  of  choice,  but  occasionally  it  may  be  neces- 
sary to  resort  to  its  use.  In  these  cases  the  surgeon  must  be 
provided  with  a  metallic  hypodermic  or  aspirating  syringe, 
and  a  needle  that  is  three  and  one-half  or  four  inches  in 
length.  These  necessary  instruments  are  sterilized  by  boil- 
ing. Cocaine  is  the  anaesthetic  that  is  most  generally  used. 
It  can  be  safely  sterilized,  but  the  cocaine  cannot  be  boiled. 
The  solution  may  be  prepared  by  sterilizing  a  dram  bottle, 
filling  the  bottle  with  sterilized  water  and  into  this  transfer- 
ring one  grain  of  cocaine  from  an  envelope  in  which  it  has 
been  sterilized  by  dry  heat.  This  method  is  satisfactory. 
Fifteen  minims  of  this  solution,  or,  approximately,  one-fourth 
of  the  contents  of  the  bottle,  are  aspirated  into  the  syringe. 
The  lumbar  region  of  the  patient  is  rendered  sterile.  The 
needle  is  then  entered  into  the  spinal  canal.  It  is  made  to 
penetrate  the  skin  one-half  inch  to  one  side  of  the  median 
line  on  a  level  with  the  middle  of  the  spinous  process  found 
on  a  level  with  the  highest  point  of  the  iliac  crest.  The 
needle  is  inserted  in  an  upward  and  inward  direction,  and  can 
be  known  to  have  entered  the  spinal  canal  by  the  escape  of 
the  cerebro-spinal  fluid.     When    the  needle  is   in  place,  the 


Digitized  by 


Google 


SHELDON:    OPERATIONS    IN    PRIVATE    HOUSES.  35 

cocaine  is  injected  slowly  and  steadily.  After  the  injection 
has  been  made,  the  needle  is  withdrawn  and  the  wound  sealed. 
In  about  eight  minutes  the  anaesthesia  will  be  sufficiently 
complete  for  the  operation  to  proceed. 

The  technique  of  local  anaesthesia  differs  from  that  of 
spinal  anaesthesia  only  in  the  site  of  application.  In  the  use 
of  extensive  infiltration  for  local  anaesthesia  very  weak  solu- 
tions of  cocaine  should  be  employed. 

Detail  of  Preparation  and  Operation, — Let  it  be  supposed 
that  the  surgeon  is  called  to  do  an  ordinary  laporatomy  in 
a  private  house.  He  should  take  with  him  ether,  chloro- 
form and  mask;  vaseline,  to  protect  the  patient's  face;  green 
soap  and  brushes;  alcohol;  ninety-five  per  cent,  carbolic;  one 
gown,  one  sheet,  four  towels,  one  or  two  bath  towels,  sponges 
and  dressings  of  gauze;  rubber  tubing  and  rubber  gloves;  a 
hypodermic  syringe;  a  razor;  suture  material,  and  metallic 
instruments.  If  the  doctor  has  on  hand  a  gown,  sheet,  towels 
and  dressings,  that  have  been  wrapped  in  packages  and  steril- 
ized, these  may  be  used.  Otherwise,  these  materials  must 
be   sterilized  immediately  preceding  the  operation. 

After  arriving  at  the  house  at  which  the  operation  is  to 
be  performed,  much  time  will  be  saved  if  the  preparation  is 
done  in  a  systematic  way.  The  instruments,  suture  material, 
gloves  and  rubber  tubing  are  to  be  wrapped  in  a  towel  and 
placed  on  the  stove  to  boil.  Washing  or  baking  soda  can  be 
added  to  the  water  in  which  the  boiling  is  done  if  the  surgeon 
so  desires.  Two  brushes  should  be  placed  in  a  small  basin 
and  also  sterilized  by  boiling.  Two  large  bath  towels  should 
be  placed  in  the  vessel  containing  the  instruments  and  also 
sterilized.  The  patient  should  be  given  a  hypodermic  injec- 
tion of  morphine  and  atropine;  the  operating  and  instrument 
tables  prepared;  a  quantity  of  water  placed  on  the  slove  to 
boil  in  such  a  manner  that  the  steam  can  easily  escape,  and 
the  knives  should  be  placed  in  the  carbolic  acid.  After  the 
preparation  has  been  carried  thus  far,  the  surgeon  can  begin 
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the   preparation  of  his  hands  by  scrubbing  with  water  and 
green  soap. 

By  the  time  the  instruments  have  boiled  twenty  minutes, 
the  surgeon  has  nearly  completed  the  preparation  of  his 
hands.  He  then  ties  gauze  about  his  head  and  face;  removes 
the  vessel  containing  the  sterilized  instruments  from  the 
stove,  and   pours  off  the  excess  of   boiling  water.      He  then 


Fig.  9. 
Method  of  opening  a  package  of  sterilized  towels  with  unclean 
hands.     The  towels  can  be  placed  on  a  sterile  surface  without 
being  touched  by  the  hands. 

scrubs  his  hands  in  alcohol  and  is  ready  to  place  the  sterile 
materials  on  the  instrument  table.  He  covers  the  instru- 
ment table  with  the  sterile  bath  towels  and  transfers  the  in- 
struments from  the  vessel  in  which  they  have  been  boiled  to 
this  table.      He  unfolds  the  towel  containing  the  instruments 
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and  picks  up  an  artery  forcep.  A  bystander  is  asked  to  re- 
move the  cork  from  the  carbolic  acid  bottle.  The  surgeon 
then,  with  the  forcep,  removes  the  knife  from  the  bottle, 
allows  alcohol  to  be  poured  upon  it,  and  places  it  with  the 
other  instruments.  He  now  places  the  contents  of  the  ster- 
ilizer on  the  table  with  the  instruments,  If,  however,  he  is 
to  use  the  material  from  sterilized  packages,  the  packages  are 
now  opened  and  their  contents  transferred  to  the  table.  The 
surgeon  can  open  the  packages  and  turn  their  contents  on  the 
table  without  brining  his  hands  in  contact  with  the  sterile 
material.  This  much  of  the  preparation  should  be  done  be- 
fore the  patient  is  anaesthetized.      (Fig.  9.) 

After  the  anaesthesia  is  completed  the  surgeon  should 
prepare  the  field  of  operation  by  scrubbing  with  water  and 
green  soap,  followed  by  alcohol,  poured  from  the  bottle  by  a 
bystander  or  the  an^esthetizer.  There  is  no  advantage  in 
surrounding  the  field  of  operation  with  sterile  towels  before 
the  preparation  has  been  completed.  After  the  field  of  operk 
tion  has  been  prepared  the  surgeon  gives  his  hands  a  final 
scrubbing  with  alcohol,  and  puts  on  his  gown  and  gloves.  He 
then  places  the  sterile  towels  around  the  field  of  operation, 
puts  the  laparotomy  sheet  in  place,  and  is  ready, to  make  the 
incision. 

During  the  operation,  whether  the  case  is  clean  or  pus  is 
encountered,  there  is  no  need  for  the  surgeon  to  come  in  con- 
tact with  anything  except  the  field  of  operation  and  the  in- 
struments placed  on  the  instrument  table.  The  use  of  solu- 
tions during  an  operation,  either  for  the  surgeon's  hands  or 
the  operative  field,  is  not  only  without  advantage,  but  is  many 
times  positively  harmful.  Better  results  are  obtained  by  the 
so-called  dry  operating  in  all  cases.  A  possible  exception  to 
this  statement  may  occur  in  performing  plastic  vaginal  opera- 
tions. In  these  cases,  mechanical  removal  of  the  blood  by 
irrigation  with  sterile  water  may  be  of  advantage. 

If  the  detail  of  this  system  of  preparation  is  scanned 
closely,  it  will  be  seen  that  the  surgeon's  hands  were  unclean 
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until  he  took  the  bath  towels  from  the  vessel  in  which  they 
were  boiled;  from  this  time  his  hands  were  clean  until  he 
picked  up  the  sterile  packages;  they  were  then  contaminated 
until  the  completion  of  the  preparation  of  the  operative  field. 


Fig.  lo. 
Method  of  opening  the  peritoneal  cavity  without  an  assistant.     The  peritoneal 
cone  held  by  the  tissue  forceps  is  incised  at  a  distance  at  about  one  half  an 
inch  from  its  apex. 

At  this  time  the  surgeon  had  completed  all  unclean  work  re- 
quired of  him.  His  hands  were  then  given  the  final  prepa- 
ration, and  the  gown  and  gloves  put  on.      (Fig.   lO.) 

The  technique,  as   described    in    the    foregoing,   can  be 
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completed  easily  and  safely  in  from  thirty  to  forty  minutes 
after  the  surgeon  has  arrived  at  the  place  where  the  operation 
is  to  be  performed.  If  a  competent  assistant  is  present,  the 
work,  of  course,  can  be  more  easily  and  quickly  done. 

Suggestions  that  may  be  of  Value, — When  an  operator 
is  obliged  to  do  major  operative  work  without  an  assistant, 
he  not  infrequently  experiences  some  difficulty  in  accomplish- 
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Fig.  II. 
Method  of  securing  retraction  of  the  operative  wound  without  the  aid  of 
clean  assistants.     The  pieces  of  bandage  tied  to  the  forces  are  held  by 
bystanders. 

ing  certain  parts  of  the  duty.  Many  times  he  could  use  a 
third  hand  to  advantage.  Mention  is  made  of  a  few  details 
that  may  cause  delay  in  some  cases,  and  that  I  have  learned 
to  overcome  easily  and  quickly  without  the  help  of  a  clean 
assistant.      (Fig.   ii.) 

Opening  the  Peritoneal  Cavity. — It  is  customary   to  in- 
cise the  peritoneum   between  the  grasp  of  the  two  tissue  for- 


Digitized  by 


Google 


40 


SHELDON:    OPERATIONS    IN    PRIVATE    HOUSES. 


ceps.  One  of  the  forceps  is  held  by  an  assistant;  the  other 
is  held  by  one  hand  of  the  operator  while  the  other  hand  of 
the  operator  makes  the  incision.  However,  the  peritoneum 
may  be  opened  in  the  following  manner:  The  peritoneum  is 
grasped  with  one  tissue  forcep  and  traction  made  until  it  is 
drawn   into    a   cone    of   considerable    length.     The    incision 


Fig.  12. 
Method  of  holding  the  caecum  in  position  while  disposing  of  the 
stump  of  the  appendix.     The  three  forceps  lying  on  the  abdo- 
men are  attached  to  the  caput  coli  a  short  distance  from  the 
base  of  the  appendix. 

through  the  peritoneum  is  then  made  at  a  distance  of  one- 
half  to  one  inch  from  the  point  held  by  the  forceps.  By  this 
method  it  is  impossible  to  cut  the  intestines.  If  the  intestine 
is  held. by  the  tissue  forceps,  its  walls  will  fall  away  from  the 
sides  of  the  peritoneal  cone  as  the  base  of  the  cone  is  reached. 
Furthermore,  the  peritoneum  will  be  tense  while  the  intestine 
will  be  flaccid — when  but  one  forcep  is  used — and  will  be 
pushed  in  front  of  the  knife  instead  of  being  cut  by  it.     This 
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method'  is  safe   and  can  be   done  quickly  and  without  assist- 
ance.    (Fig.  II.) 

Retraction  of  the  Operative  Field, — The  services  of  a 
clean  assistant  are  many  times  needed  to  retract  the  margins 
of  the  operative  wound.  This  is  especially  true  in  removal 
of  the  breast  and  in  some  laparotomies.  The  self-retaining 
abdominal  retractors  are  cumbersome  and  have  been  unsatis- 


Fig.  13. 
Method  of  burying  the  stump  of  the  appendix  without  assistance.     The  forcep 
held  by  the  little  fiuger  inverts  the  appendix  at  the  same  time  that  the  purse- 
striug  suture  is  tied. 

factory.  Retraction  of  the  operative  wound  may  be  secured 
by  tying  a  piece  of  bandage  to  the  handle  of  a  large  artery 
forcep,  or  a  bullet  forcep,  and  allow  a  bystander  to  make 
traction  on  the  piece  of  bandage  while  the  forcep  is  attached 
to  the  tissue  to  be  retracted.  This  method  is  both  safe  and 
efficient.  The  bandage  is  sterilized  by  being  boiled  wrth  the 
instruments.     When   the  retraction  is  no  longer  desired,  the 
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forcep  and  bandage  may  be  removed  or,  if  it  is  desirable  to  re- 
tain the  forcep  for  further  use,  the  operator  can  sever  the 
bandage  with  clean  scissors.  By  this  method  there  is  no 
possibility  of  contaminating  the  wound.     (Fig.  12.) 

Burying  the  Stump  of  the  Appendix, — The  burying  of 
the  stump  of  the  appendix  is  usually  described  as  being  done 
by  two  people.  One  holds  the  tissues  while  the  other  ties 
the  purse-string  suture.  One  man  can  accomplish  this  as 
easily  and  as  quickly  as  two.  The  stump  of  the  appendix — 
or  the  organ  itself — is  grasped  with  one  hand,  or  with  a  for- 
cep, and  the  purse-string  suture  is  placed  in  the  caecum  with 
the  other.  Three  artery  forceps  are  then  attached  to  the 
peritoneum  of  the  caecum.  These  are  equally  distant  from 
each  other,  and  are  placed  just  within  the  line  of  the  purse- 
string  suture.  These  forceps,  when  laid  flat  on  the  edges  of 
the  wound,  support  the  caecum  and  afford  sufficient  room, 
within  the  circle  of  their  attachments,  to  invaginate  the  ap- 
pendix. The  stump  of  the  appendix  is  pushed  into  the  caecum 
with  the  finger  or  with  a  forcep,  as  the  purse-tring  is  tied. 
The  forceps  attached  to  the  caecum  are  removed  before  the 
future  is  completely  tightened.      (Fig.  13.) 
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OCCUPATION    NEUROSES.  — By    L.    Harrison 

MeTTLER,  a.  M.,  M.  D.,  Associate  Professor  of  Neu- 
rology, College  of  Medicine  of  the  University  of  Illinois; 
Professor  of  Mental  and  Nervous  Diseases  in  the  Chicago 
Clinical  School;  Consulting  Neurologist  to  the  Nor- 
wegian Deaconess'  Home  and  Hospital,  Chicago, 

By  the  term  occupation  neurosis  is  meant  a  nervous 
trouble  brought  on  by  a  monotonous,  excessive  or  faulty 
manner  of  using  the  muscles  concerned  in  certain  special, 
complicated  and  co-ordinated  movements  and  shown  by  the 
inability  to  perform  these  movements  without  the  loss  of 
other  movements  involving  the  same  muscles.  If  the  use  of 
the  2Ld']ectiye  functional  be  applicable  at  all  to  disease,  it  cer- 
tainly is  applicable  to  this  disease  above  all  others.  An  oc- 
cupation neurosis  is  not  only  functional  in  origin,  but  is 
apparently  itself  nothing  but  a  disturbed  function.  It  must 
not  be  imagined  that  every  sort  of  inability  to  perform  mus- 
cular movements  that  are  caused  by  occupations  are  to  be 
classified  under  the  head  of  this  neurosis.  Many  lines  of  work 
involving  cramped  positions,  pressure  upon  particular  muscles 
and  nerves,  intoxication  as  with  lead,  or  direct  traumata  may 
set  up  a  neuritis  or  other  pathological  condition  that  will  de- 
cidedly interfere  with  co-ordinated  movements.  These  are 
not  instances  of  the  disease  now  under  consideration.  This 
is  shown  in  various  ways,  but  in  none  more  emphatically  than 
in  the  fact  that  the  prognosis  of  such  is  relatively  favorable, 
whereas  the  prognosis  of  the  occupation  neurosis  is  decidedly 
unfavorable. 

As  the  disease  occurs  in  connection  with  a  great  number 
and  variety  of  occupations  chiefly  engaging  the  hands,  a  large 
number  of  names  have  been  given  to  it.     Writing  seems  to 
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provoke  it  more  than  anything  else  and  it  has  more  particu- 
larly been  studied  since  the  introduction  of  the  use  of  the 
steel  pen  in  the  early  part  of  the  last  century.  It  is  com- 
monly called  therefore  writer's  cramps  or  scrivener's  palsy. 
Occupation  spasm,  fatigue  neurosis,  co-ordinated  occupation 
neurosis,  professional  neurosis  are  some  of  its  synonyms.  An 
interminable  list  of  names  for  it  is  made  up  of  those  describ- 
ing the  particular  form  of  occupation  in  which  it  occurs,  as 
for  example,  pianist's  cramp,  telegrapher's  cramp,  milker's 
spasm,  sewing  spasm,  etc.  Writer's  cramp,  graphospasm, 
mogigraphia,  in  a  word,  so-called  occupation  neurosis,  is  a 
distinct  disease,  and  should  always  be  carefully  differentiated 
from  other  conditions  that  may  at  times  closely  simulate  it. 
iEriOLOGY. — The  aetiology  has  some  remarkable  features 
about  it  that  are  extremely  suggestive.  A  neuropathic  con- 
stitution and  a  particular  occupation  strain  cover  the  main 
points  in  regard  to  its  causation.  The  disease  is  rarely  seen 
in  one  who  inherits  a  perfect  nervous  constitution.  In  some 
cases  there  is  a  distinct  nervous  heredity,  actual  disease 
having  appeared  in  the  immediate  ancestry;  in  most  of  the 
cases  there  is  merely  a  transmission  of  a  neuropathic  predis- 
position. I  have  never  seen  a  case  in  which  I  could  not  trace 
this  neuropathic  inheritance  more  or  less  distinctly.  Neuras- 
thenia, hemicrania,  epilepsy,  neuralgia,  convulsive  tic,  phobia, 
and  tabes  have  been  seen  and  recorded  in  association  with  it. 
Worry  and  intemperance  that  are  said  to  predispose  to  it  may 
be  but  a  revelation  of  the  same  neuropathic  basis  upon  which 
it  likewise  rests.  The  artistic  temperament  is  generally  neu- 
rotic, and  this  neurosis  occurs  frequently  among  artists  when 
they  overwork  their  muscles  upon  musical  instruments. 
Several  members  of  the  same  family  have  been  stricken  with 
the  trouble.  The  influence  of  a  nervous  temperament  cannot 
be  doubted.  Men  are  more  frequently  affected  than  women 
probably  because  they  are  more  exposed  to  the  overexertion, 
by  reason  of  business  life  that  brings  it  on.  They  suffer  espe- 
cially from  the   motor  form  of  the  trouble.      It  occurs  at  all 
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ages,  though  by  far  the  majority  of  cases  are  seen  between  the 
years  of  twenty  and  forty.  That  there  is  something  behind 
the  disease  of  a  constitutional  nature  that  provokes  it  in  addi- 
tion to  the  mere  overuse  of  the  muscles  is  shown  by  the  re- 
markable fact  that  in  some  occupations  wherein  women  pre- 
dominate, the  men  are  still  the  greater  sufferers.  For  exapi- 
ple,  Lewis  has  found  that  in  this  country  telegrapher's  cramp 
was  seen  in  only  four  women  out  of  forty-three  cases,  though 
women  are  employed  in  telegraphing  in  a  much  larger  pro- 
portion to  men  than  these  figures  would  represent. 

The  exciting  cause  of  the  disease  is  the  overuse  of  a  par- 
ticular set  of  muscles.  This  is  perhaps  not  a  perfectly  ac- 
curate way  of  stating  it.  As  these  same  muscles  respond  to 
the  will  in  other  forms  of  movement  than  that  which  brought 
the  trouble  on,  it  should  be  stated  that  an  excessive,  monoto- 
nous employment  of  a  particular  form  of  complicated,  co-or- 
dinated movement  causes  it.  This  presents  the  affection  in 
an  entirely  different  light  and  begins  to  let  some  illumination 
in  upon  its  manifest  connection  with  a  neuropathic  tempera- 
ment. It  is  the  overuse  of  a  movement,  and  not  merely  of 
the  muscles,  that  underlies  the  trouble.  Movements  are  pri- 
marily of  brain  or  mind  origin,  whereas  mere  nerves  and  in- 
dividual muscles  are  represented  in  the  spinal  centers.  This 
aetiological  fact,  that  complicated,  co-ordinated  movements 
rather  than  mere  nerve  or  muscle  activity  is  the  cause  of  the 
occupation  neurosis  sharply  differentiates  this  disease  from 
the  affections  that  simulate  it  but  depend  upon  poliomyelitic 
and  neuritic  changes.  Not  every  kind  of  movement  provokes 
it,  but  those  painfully  and  slowly  acquired,  educated  move- 
ments, that  are  highly  complicated  and  require  an  extreme 
degree  of  a  novel  form  of  co-ordination,  that  were  and  are 
purely  voluntary,  but  by  practice  have  grown  to  be  auto- 
matic, and  that  bring  into  play  an  unwonted,  antagonistic 
set  of  muscles.  In  writing,  playing  musical  instruments, 
milking,  beating  a  drum,  manipulating  a  telegraphic  key, 
there  are  several  combined  acts  being  performed  at  the  same 


Digitized  by 


Google 


46  mettler:  occupation  neuroses. 

time  and  under  the  same  strain.  Not  only  is  firm  prehension 
exercised  by  some  muscles  while  others  at  the  same  moment 
are  performing  the  required  movement,  but  both  are  under  an 
unusual  tension  that  at  first  consciously  and  later  uncon- 
sciously gives  unwonted  exercise  to  the  cerebrum  and  the 
central  co-ordinating  apparatus.  In  writing,  for  instance, 
the  pen  must  be  held  more  or  less  firmly  and  it  must  be  prop- 
erly moved  by  both  the  fingers  and  the  arm.  This  is  a  com- 
pound, complicated  act  therefore.  It  means  a  remarkably 
sharp  disassociation  of  the  movements  of  different  sets  of 
muscles  all  in  the  same  extremity  and  at  the  same  period  of 
time.  This  requires  an  extraordinary  adjustment  of  function 
between  different  sets  of  motor  centers  in  the  cord  and  brain. 
It  opens  up  new  pathways  of  inter-communication  between 
these  centers  and  by  the  nature  of  the  process  puts  these  new 
pathways,  and  with  them  the  new  co-ordinating  apparatus, 
into  a  condition  of  severe  strain.  Exhaustion  takes  place 
and  though  the  associated  motor  centers  may  operate  and 
cause  the  muscles  to  contract  in  other  ways  and  along  other 
co-ordinating  paths,  they  cannot  do  so  along  these  that  have 
become  thus  wearied. 

That  the  mere  overuse  of  the  muscles  alone  is  not  the 
cause  of  the  trouble  is  shown  in  the  fact  that  neither  authors 
nor  stenographers  who  write  a  very  great  deal  are  victims  to 
any  great  extent.  Copyists  and  those  who  use  a  cramped 
hand  in  writing  and  pens  that  prevent  a  free  movement  of  the 
arm  are  the  greatest  sufferers.  Resting  the  hand  on  the 
little  finger  and  moving  the  pen  up  and  down  with  the  other 
fingers  while  the  arm  remains  comparatively  quiet  and  poised 
seems  to  be  a  particularly  dangerous  method.  Sharp  steel 
pens  require  so  much  more  stiffness  and  firmness  in  move- 
ment than  do  soft,  loose  quills  that  they  have  been  in  fact 
justly  blamed  for  the  trouble.  The  style  of  writing,  the  in- 
tensity of  it  caused  by  hurry  to  get  through,  the  instrument 
employed  and  in  fact  everything  that  increases  the  demand 
upon  the  co-ordinating  apparatus  are  aetiological  factors.     To 
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this  must  be  added,  of  course,  the  monotonous  exercise. 
What  is  said  of  writing  applies  with  equal  force  to  all  other 
occupation  movements  from  which  the  disease  has  developed. 
In  the  irregular  yet  carefully  regulated  movements  of  the 
telegraphing  arm  and  hand,  we  observe  a  strained  co-ordina- 
tion of  a  highly  complicated  character.  The  pianist,  the 
violinist,  the  flute-player,  the  milker,  the  drummer,  the  cigar- 
roller,  the  seamstress,  the  tailor,  the  cobbler,  the  dancer  and 
others  are  usually  employed  in  an  occupation  that  upon  the 
face  of  it  shows  an  unusually  fine  co-ordination  between 
various  combined  and  antagonistic  groups  of  muscles.  At 
first  this  co-ordination  was  practiced  with  difficulty.  It  had 
to  be  learned.  It  tends  to  become  automatic,  but  has  not 
yet  reached  the  degree  of  complete  automatism.  Lt  is  sub- 
ject to  weariness  and  to  depression  if  the  guiding  cerebral 
centers  are  vitiated  by  heredity  and  other  predisposing  fac- 
tors. Monotonous  and  excessive  exercise  of  it  breaks  it 
down. 

Local  inflammatory  conditions  in  the  hand,  injury,  wet 
and  cold,  ajbuminuria,  lead  poisoning  and  other  causes  of 
neuritic  degenerative  conditions  have  been  blamed  for  it, 
though  it  is  a  question  whether  these  cases  should  be  re- 
garded as  typical  instances  of  the  disease.  I  am  sure  some 
of  the  latter  are  but  cases  of  neuritic  inco-ordination,  spasm 
or  palsy  and  are  no  more  to  be  regarded  as  cases  of  occupa- 
tion neurosis  than  the  ataxia  of  tabes  is  to  be  regarded  as  the 
same  as  psychic  vertigo. 

Emotion  is  an  aetiological  factor. 

Pathology  and  Pathogenesis.  —  No  pathological 
changes  have  been  found  in  the  few  cases  that  have  been 
examined  post-mortem.  It  will  not  do,  however,  to  say  with 
Oppenheim  that  none  will  probably  ever  be  found  and  it  is 
entirely  a  misconception  of  the  disease  to  attribute  it  to  the 
neuritis  and  poliomyelitis  evidenced  in  some  supposed  cases 
of  the  disease  that  were  examined  pathologically.  It  is  un- 
doubtedly a  functional  trouble',  but  functional  troubles  must 
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necessarily  spring  out  of  some  minute  nutritional  changes, 
albeit  the  latter  are  too  fine  for  our  modern  means  of  investi- 
gation. Consider  for  a  moment  the  aetiology  of  this  strange 
disease.  Note  how  a  tendency,  a  neuropathic  tendency, 
born  in  the  individual  or  fostered  by  his  environment,  plays 
a  leading  r61e  among  its  predisposing  causes.  Note  the  dis- 
eases with  which  it  has  been  associated;  neurasthenia,  func- 
tional spasm,  epilepsy,  hemicrania,  hay  fever,  neuralgia, 
chorea  and  a  tendency  to  want  of  all  self-restraint,  sobriety 
and  regularity  that  goes  with  a  strong  and  healthy  mentality. 
Observe  its  frequent  association  with  emotional  states,  with 
wasting  diseases,  depressing  traumata  and  a  mode  of  life  that 
is  unhygienic  in  its  surroundings  and  duties.  The  background 
upon  which  the  disease  portrays  itself  is  suggestive  indeed 
and  makes  one  think  involuntarily  of  the  hysteroid  and  other 
mild  psychoses  and  subconscious,  cerebral  exhibitions. 

After  considering  the  aetiology  of  the  disease,  observe  for 
a  moment  how  it  reveals  itself.  It  is  preeminently  a  motor 
trouble.  The  disturbance  occurs  in  a  variety  of  movements 
that  are  of  late  acquisition,  are  educational,  are  striving  to 
become  automatic  and  are  already  partly  so,  and  are  the  re- 
sult of  a  most  complicated  and  refined  form  of  co-ordination 
that  is  too  coarse  to  be  wholly  cerebral  in  origin  and  yet  not 
coarse  enough  to  be  spinal,  but  just  of  such  a  character  to 
be  subconscious,  subpsychic,  like  some  of  the  phenomena  of 
hysteria,  phrenasthenia  and  other  forms  of  cerebro-psychosis 
of  the  subconscious  order.  Place  this  beside  the  fact  that 
the  disease  is  not  essentially  neural  or  muscular  because  other 
movements  can  be  readily  made  by  the  same  muscles,  as  wit- 
ness the  disabled"  telegraph  operator  writing  with  great  ease 
and  fluency;  beside  the  fact  that  none  of  the  usual  signs  of 
muscular  or  neural  disease,  electrical  or  otherwise,  are  ob- 
served in  typical  cases;  and  finally,  beside  the  fact  that  the 
prognosis  is  .bad  and  the  treatment  discouraging,  it  seems  to 
me  we  have  enough  data  to  suggest  that  the  trouble  is  essen- 
tially central  in  origin,  is  a  subconscious  cerebration  and  is  a 
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functional  weariness  or  exhaustion  of  the  co-ordinating  appa- 
ratus. It  is  easy  to  understand  of  course  that  the  excessive 
use  of  the  muscles  which  provokes  the  disease,  but  which  does 
not  represent  it  in  its  essential  nature,  for  it  is  not  muscle 
exhaustion  so  much  as  it  is  exhaustion  of  the  central  inhibit- 
ory, co-ordinating  apparatus,  may  in  a  reflective  manner 
cause  atrophic  .conditions  and  even  occasional  fugitive  neu- 
ritic  and  poliomyelitic  changes  of  a  slight  character.  Ex- 
haustion of  functional  co-ordination  with  certain  variable 
secondary  changes  of  a  grosser  nature  constitutes  then,  so  far 
as  logic  can  demonstrate  to  us  in  the  absence  of  more  posi- 
tive physical  findings,  the  pathogenesis  of  the  true  occupation 
neurosis.  Here  again  it  is  shown  that  this  disease  must 
not  be  confounded  with  the  spasmodic  pareses  that  often 
simulate  it  but  that  owe  their  origin  to  some  limited  form  of 
muscle  or  nerve  disease  such  as  myositis,  neuritis,  poliomye- 
litis. 

Symptoms. — The  onset  of  the  trouble  is  always  gradual. 
It  is  first  noticed  that  the  use  of  the  hand  is  becoming  uncer- 
tain and  beyond  the  delicate  control  of  the  will.  Not  only 
does  the  writing  seem  to  grow  more  difficult  but  it  begins  to 
change  in  character.  There  isa  tremulousness  about  it,  a  little 
jerkiness,  a  disinclination  to  proceed  in  the  old  regular  way. 
Sometimes  a  feeling  of  soreness  or  weight  or  slight  pain  is 
felt  in  the  fingers,  up  the  arm  and  between  the  shoulder 
blades.  A  little  writing  may  still  be  done  normally,  but 
lengthy  use  of  the  pen  produces  a  feeling  of  extreme  tire  and 
a  stiffness  and  unnecessary  rigidity  in  holding. 

The  symptoms  of  the  fully  developed  disease  are  neces- 
sarily varied  because  the  many  occupations  in  which  this  neu- 
rosis occurs  demand  the  use  of  many  different  sets  of  muscles 
and  nerves.  There  is  no  fixed  clinical  picture  therefore  for 
the  neurosis  in  general  though  there  is  more  or  less  of  a 
definite  manifestation  in  each  special  occupation.  There  are, 
however,  three  well-recognized  types  of  the  trouble,  namely, 
the  spasmodic,     the    paralytic   and   the   tremulous.     When 
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there  is  much  pain  present,  the  type  is  referred  to  as  neural f^ic. 
So  much  more  prominent  are  the  motor  symptoms  that  the 
affection  may  well  be  looked  upon  clinically  as  a  motor  neu- 
rosis. 

In  writer's  cramp  the  attempted  use  of  the  muscles  at 
once  develops  a  spasm.  They  become  stiff  and  seize  the 
pencil  and  the  movements  are  awkward  and  uncontrollable. 
Sometimes  other  muscles  than  those  merely  necessary  to  per- 
form the  act  of  writing  participate  in  the  spasm.  The  left 
arm  has  thus  exhibited  an  associated  condition.  More  often 
when  the  left  arm  is  employed  to  relieve  the  affected  right, 
the  latter  immediately  becomes  spasmodic.  More  rarely  even 
the  legs  have  been  seen  to  be  spasmodic  when  only  the 
writing  with  the  right  hand  provoked  the  trouble.  A  hemi- 
spasm of  the  entire  body  has  been  reported  and  suggests 
strikingly  the  seat  of  the  primary  lesion.  The  spasm  in  the 
fingers  is  tonic  and  affects  the  muscles  concerned  with  the 
performance  of  the  act.  Some  authors  insist  that  the  latter 
is  an  essential  indication  of  the  disease,  but  Lewis  does  not. 
The  flexors  of  the  fingers,  more  rarely  the  extensors,  are  con- 
tracted. The  thumb  and  index  finger  are  especially  marked 
by  the  spastic  weakness.  The  thumb  may  be  controlled  and 
pressed  firmly  into  the  palm  while  the  fingers  are  forcibly  sep- 
arated. Sometimes  the  spasm  is  so  promiscuous  and  spread 
about  that  the  whole  hand  seems  to  be  in  a  state  of  riotous 
movements.  As  it  begins  to  appear  the  patient  changes  the 
method  of  holding  his  pen  and  thus  all  sorts  of  bizarre  and  even 
ludicrous  positions  are  adopted  in  order  to  be  able  to  go  on  with 
the  writing.  Persistence  in  the  writing  even  with  the  new  atti- 
tude causes  the  spasm  to  appear  in  other  muscles  so  that  the 
work  has  to  be  given  up  entirely.  A  condition  almost  of  tetany 
may  develop,  with  contraction  of  the  flexors  of  the  wrist  as  well 
as  of  the  fingers  upon  the  slightest  attempt  to  use  the  muscles 
for  writing  or  any  other  purpose.  Mitchell  described  a  lock- 
spasm  in  which  the  contraction  of  the  fingers  and  hand  was  so 
violent  for  a  time  that  the  latter  seemed  to  be  locked.      When 
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the  spasm  wears  off  the  muscles  relax — feel  a  little  tired  and 
weak.  In  some  cases  there  is  during  the  spasmodic  condi- 
tion severe  pain  in  the  muscles,  bones  and  joints.  A  signifi- 
cant fact  is  that  the  more  the  patient  worries  over  his  ina- 
bility and  the  more  frantic  his  efforts  are  to  overcome  it,  the 
worse  the  disturbance  is  both  motor  and  sensory. 

The  paralytic  form  of  the  disease  is  less  common  than 
the  spastic.  Like  the  latter  it  comes  on  gradually  and  has 
other  symptoms  occasionally  associated  with  it.  The  fingers, 
hand  and  arm  are  subject  to  a  feeling  of  intense  weariness 
and  when  writing  is  attempted  they  remain  immobile  and  like 
a  dead  weight  upon  the  table.  The  will  seems  to  have  lost 
all  power  over  them.  Sometimes  this  paresis  follows  a  spasm. 
Paresis  in  one  muscle  with  spasm  in  another  has  been  seen. 
Rarely  a  paralytic  condition  is  followed  by  a  spasmodic.  The 
result  in  regard  to  the  occupation  is  the  same.  Inability, 
awkwardness,  with  strange  and  frantic  efforts  to  overcome  and 
thwart  it  are  so  obvious  at  times  that  the  attitude  alone  is 
almost  sufficient  to  make  a  diagnosis  upon.  In  the  paralytic 
form  a  certain  degree  of  muscular  atrophy  is  occasionally 
noted.  It  is  unlike  the  wasting  of  the  progressive  form  of 
atrophy  in  the  fact  that  it  is  less  in  degree  and  it  is  amenable 
to  recovery.  If  it  is  an  early  manifestation  and  is  accom- 
panied by  local  pain  and  paresthesia,  neuritis  is  probably  the 
cause  of  the  trouble  and  not  the  neurosis  under  considera- 
tion. A  mild,  localized,  permanent,  late  atrophy  may  rarely 
occur  as  the  result  of  secondary  damage  down  to  the  central 
cells  of  the  cord  by  the  severity  and  prolongation  of  the  neu- 
rosis. None  of  the  usual  objective  signs  can  be  elicited  by 
examination.  When  electrical  reactions,  cutaneous  sensi- 
bility, true  objective  paralysis,  tremor  or  ataxia  is  observed 
the  disease  is  not  one  of  occupation  neurosis  but  some  or- 
ganic trouble  of  peripheral  nerves  or  cord.  Too  much  im- 
portance cannot  be  given  to  this  distinction,  for  the  prognosis 
and  treatment  depend  upon  it. 
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It  is  very  rare  for  patients  to  complain  of  tremor  and  yet 
ill  some  instances  an  irregular  tremulousness  has  been  ob- 
served. One  must  be  well  on  his  guard  not  to  mistake  de- 
mentia paralytica  or  disseminated  sclerosis,  which  sometimes 
in  their  incipiency  reveal  only  a  tremor  and  partial  inability 
to  write,  for  this  disease.  As  an  exhaustion  manifestation, 
tremor,'  or  rather  trembling  or  unsteadiness,  may  well  be  ex- 
pected, especially  in  the  forefinger  when  the  hand  is  at  rest. 
An  unusual  form  of  nystagmus  has  been  seen  among  miners 
and  attributed  by  Nieden  to  the  defective  illumination  of  the 
mines  causing  eye-strain. 

The  neuralgic  forms  of  the  trouble  must  be  carefully 
studied  in  a  skeptical  frame  of  mind.  Authors  describe  all 
sorts  of  painful  conditions  that  are  clearly  due  to  neuritis. 
One  writer  speaks  of  pain  over  the  nerve  trunks  elicited  by 
pressure,  of  hypersesthesia,  anaesthesia  and  paraesthesia,  all 
typical  of  a  distinct  neuritis.  What  is  the  logic  of  having 
two  descriptions  thus  of  the  same  disease  in  different  parts  of 
the  book.^  If  this  author  regards  the  occupation  neurosis  as 
an  expression  of  a  neuritis  or  other  pathological  change,  it 
can  and  should  be  kept  under  the  symptomatology  merely  of 
neuritis;  if  the  occupation  neurosis  is  not  a  distinct  disease  of 
such  gross  organic  origin,  then  these  symptoms  of  such  or- 
ganic disease  do  not  belong  to  it  and  should  not  be  referred 
to  except  as  an  evidence  of  a  complication.  Clearness  of 
distinction  and  logical  reasoning  are  in  neurology  as  in  every 
science  coequal  in  importance  to  the  mere  accumulation 
of  facts  and  observations.  Complications  and  sequelae  may 
be  easily  understood  as  accompanying  an  occupation  neurosis. 
Organic  gross  changes  and  in  some  advanced  cases  even  un- 
discoverable  histopathological  changes  of  a  nutritional  char- 
acter may  cause  various  vasomotor  and  trophic  symptoms. 
These,  as  a  rule,  will  represent  neuritic  and  poliomyelitic 
disease  which  will  differentiate  the  trouble  at  once  from  an 
occupation  neurosis. 
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Diagnosis. — For  the  sake  of  clearness  we  must  in  this 
disease  maintain  a  sharp  distinction  between  a  functional 
and  an  organic  trouble.  It  is  confusing,  unscientific  and 
illogical  to  talk  about  a  neurosis  being  a  functional  trouble 
and  distinguished  from  organic,  and  immediately  under  the 
head  of  neurosis  begin  depicting  the  well-recognized  clinical 
pictures  of  distinct  organic  diseases.  And  that  is  just  what 
the  older  writers  have  done  and  alas!  what  the  later  writers 
are  still  doing.  Neurology  cannot  hope  to  be  clear  to  the 
general  reader  when  its  followers  thus  wantonly  jumble  its 
well-known  facts.  I  am  not  criticising  the  difference  of  opin- 
ion in  regard  to  the  real  nature  of  the  occupation  neurosis, 
for  I  admit  that  there  is  much  room  for  a  difference  of  opinion, 
but  I  am  criticising  the  method  of  calling  a  disease  one  thing, 
functional,  and  then  describing  it  with  the  symptomatology 
of  another  well-recognized  thing,  organic*  The  logical  con- 
tradiction, not  the  difference  of  opinion  in  connection  with 
the  disease,  is  the  ground  for  my  criticism. 

I  have  perhaps  already  sufficiently  shown  that  in  my 
opinion  an  occupation  neurosis  is  not  a  neuritic  or  muscular 
disease  itself,  though  as  a  complication  or  a  sequel  it  may 
have  accompanying  it  a  neuritic  or  muscular  organic  trouble. 
Its  aetiology  and  its  symptomatology,  as  I  have  previously 
shown,  both  loudly  declare  that  it  is  a  disorder  of  the  higher 
conscious  or  subconscious  co-ordinating  mechanism.  Whether 
this  mechanism  resides  in  the  cortex,  basal  ganglia,  cerebel- 
lum, medulla  or  gray  matter  of  the  cord  we  cannot  say.  But 
its  location  is  of  little  consequence  in  comparison  with  the 
fact  that  it  is  a  highly  compound,  complicated  function  de- 
pendent upon  the  play  of  one  source  of  nervous  impulses 
upon  another  source.  If  the  sources  of  these  impulses  them- 
selves are  organically  diseased,  we  may  have  spasms  and 
pareses  with  inco-ordination.  Such  diseases  will  be  recog- 
nized as  well-known  organic  lesions  of  the  brain,  cord  or 
nerves.  On  the  other  hand,  the  mere  functional  play  of  one 
source  of   impulse  upon   another  source,  the   new,   educated 
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function  as  it  were,  is  disturbed  and  exhausted.  This  is  a 
true  occupation  neurosis.  There  are  many  diseases  in  which 
muscular  weakness  and  disturbed  co-ordination  with  spasm 
are  seen  and  must  be  differentiated  carefully  from  this  dis- 
ease. Every  sort  of  disorder  of  writing  is  not  writer's  cramp. 
The  former  is  seen  in  multiple  sclerosis,  in  high  tabes,  in  de- 
mentia paralytica,  in  paralysis  agitans.  in  hemiplegia,  in 
chorea,  in  progressive  muscular  atrophy  and  various  injuries 
and  lesions  about  the  hand  and  related  nerves.  The  differ- 
ential diagnosis  of  these  is  easy  as  a  rule  and  involves  always 
the  diagnosis  of  the  organic  or  general  trouble. 

The  two  diseases  that  have  been  most  confused  with 
writer's  cramp  are  neuritis  and  poliomyelitis.  In  all  these 
there  are  motor,  sensory  and  other  exhibitions  that  lead  at 
times  to  a  close  simulation  between  them. 

Neuritis  has  very  often  been  mistaken  for  an  occupation 
neurosis  and  vice  versa,  A  neuritis  certainly  interferes  with 
complicated  movements  and  it  may  spring  from  the  same 
general  predisposing  and  exciting  causes  in  some  instances  as 
an  occupation  neurosis.  The  necessity  for  a  clear  recogni- 
tion of  a  distinct  difference  between  the  two,  however,  is  in- 
dicated in  the  opposite  character  of  the  prognosis  of  the  two 
diseases.  Neuritis  is  a  local,  distinct,  comparatively  perma- 
nent lesion  with  definite,  constant  symptoms.  In  neuritis 
the  sensory  symptoms  are  in  great  evidence  often  and  are 
always  more  or  less  present.  They  certainly  hold  a  much 
more  exalted  degree  of  prominence  in  relation  to  the  motor 
symptoms  here  than  they  do  to  the  motor  symptoms  in  an 
occupation  neurosis.  In  the  latter  we  often  have  muscular, 
crampy  pains,  general  soreness  and  widely  distributed  fugi- 
tive aches,  but  we  don't  have  the  localized  pains  upon 
pressure  in  the  nerve  trunks,  the  localized  spots  of  hyper- 
aesthesia  and  anaesthesia,  the  well-defined  and  unmistak- 
able paraesthesise  like  numbness,  tingling,  burning,  pins- 
and-needles  sensation  of  neuritis.  The  sensory  phenomena 
of  the  latter  are   prominently  cutaneous  and  objective;  those 


Digitized  by 


Google 


mettler:  occupation  neuroses.  55 

of  the  former  are  largely  muscular  and  subjective.  Neuritis 
suggests  clearly  an  organic,  well-defined  local  lesion;  an  oc- 
cupation neurosis  has  a  sort  of  a  resemblance  to  neurasthenia 
or  hysteria.  It  is  in  the  motor  sphere  that  the  difference 
tetween  a  neuritis  and  an  occupation  neurosis  comes  out  most 
clearly.  Inco-ordination,  it  is  true,  is  prominent  in  both.  In 
the  former  it  is  incidental,  in  the  latter  it  is  all  but  the  entire 
disease.  There,  is  definite  weakness  and  paralysis  in  indi- 
vidual muscles,  so  that  for  no  sort  of  movement  can  the  mus- 
cles be  exercised  in  neuritis;  in  the  neurosis  there  is  only  ex- 
ceptionally paresis  and  then  only  as  a  result  of  prolonged  and 
monotonous  exertion.  In  the  neurosis  the  muscles  may  be  pow- 
erless to  move  for  one* sort  of  movement,  but  apparently  little 
affected  for  the  performance  of  another  sort  of  movement.  A 
victim  of  pianist's  cramp  maybe  able  to  write  normally;  an  af- 
fected telegrapher  can  still  play  the  piano;  and  one  who  can  no 
longer  write  may  still  be  able  to  draw  with  the  greatest  facility. 
When  the  trouble  involves  the  lower  extremities  other  move- 
ments than  those  which  caused  it  can  usually  be  well  per- 
formed. This  argues  against  the  old  view  that  the  muscles 
themselves  are  diseased.  The  electrical  changes,  so  well 
known  in  neuritis,  the  reaction  of  degeneration,  are  not  seen 
in  the  neurosis.  The  presence  of  atrophic,  vasomotor  and 
secretory  local  disturbances,  loss  of  the  reflexes,  pareses 
and  similar  manifestations  in  other  parts  of  the  body  point  to 
a  neuritis.  Neuritic  symptoms  are  bilateral,  when  they  are 
bilateral  at  all,  from  the  start.  In  the  neurosis,  an  attempt 
to  use  the  other  arm  may  set  up  bilaterally  the  same  trouble 
in  it,  but  the  disease  is  never  bilateral  from  the  beginning. 
As  I  have  said,  all  of  these  neuritic  manifestations  may  occur 
in  the  course  of  an  occupation  neurosis,  but  in  my  opinion 
they  represent  a  complicating  neuritis.  If  I  thought  the  dis- 
ease were  entirely  a  form  of  neuritis,  it  would  be  referred  to 
merely  as  a  symptom  of  this  disease  described  elsewhere. 
The  frequent  disappearance  of  the  neuritic  symptoms  while 
the  inco-ordination  and   difficulty  in  writing  continue  shows 
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also  that  a  neuritis  and   an  occupation   neurosis  are  not  the 
same  thing. 

Poliomyelitic  symptoms  may  occur  also  in  the  course  of 
an  occupation  neurosis,  but  they  are  easily  differentiated.  In 
poliomyelitis  there  is  a  febrile  condition,  a  regressive  paralysis 
finally  limiting  itself,  along  with  rather  rapid  atrophy  in  par- 
ticular muscles.  Poliomyelitis  occurs  most  frequently  in  the 
legs;  the  neurosis  in  the  arms.  Spasm,  pain  and  true  inco- 
ordination are  wanting  in  poliomyelitis.  The  soreness  of 
the  muscles,  the  fatigue  symptom,  the  appearance  of  the  in- 
capacity upon  the  initiation  of  a  particular  form  of  compli- 
cated, acquired  movement  are  also  absent  from  the  spinal  in- 
flammatory degenerative  trouble. 

Tetany  has  been  mistaken  for  an  occupation  neurosis. 
Tetany  is  provoked  by  any  sort  of  movement,  whereas  this 
disease  has  its  spasms  initiated  only  by  an  attempt  to  i^esume 
the  occupation  that  caused  it. 

The  ''hephcestic  hemiplegia''  oi  Dr.  Frank  Smith  seen 
among  Sheffield  smiths  is  declared  by  Gowers  to  have  been 
cases  of  organic  disease  of  the  hemisphere. 

Types  of  the  Disease  Based  upon  Oecupation.  — Practi- 
cally the  trouble  is  always  of  the  same  nature  in  whatever 
occupation  it  may  have  been  acquired.  It  is  useless  there- 
fore to  go  into  any  elaborate  description  of  all  the  forms  of 
the  disease  that  have  been  seen  and  reported.  The  principle 
feature  of  investigation  in  each  particular  case  is  the  charac- 
ter of  the  movement  that  has  brought  the  trouble  on  and  the 
particular  muscles  involved  in  the  elaboration  of  that  move- 
ment. The  whole  question  is  therefore  one  of  location  merely 
and  of  gross  anatomy.  This  investigation  will  have,  how- 
ever, rather  a  scientific  interest  merely  than  a  therapeutic 
one,  for  the  treatment  is  the  same  in  all  cases.  It  may  be  of 
value  diagnostically,  however,  if  the  occupation  can  be  guessed 
from  the  symptoms  of  the  disease  alone. 

Pianist's  cramp  is  chiefly  a  professional  disease  and 
seems  to  occur,  possibly  on  that  account,  more  among  women 
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than  men.  The  spasmodic  and  neuralgic  varieties  of  the  dis- 
ease, more  particularly  the  latter,  are  seen.  Precision  in 
striking  the  key  and  prolonged  extension  of  the  fingers  are 
troublesome  manifestations.  Pains  are  often  felt  in  the 
fingers,  up  the  arms,  in  and  about  the  shoulder  and  between 
the  shoulder  blades.  Gowers  mentions  a  case  that  had  pain 
in  the  outer  border  of  each  hand,  but  never  any  cramp  ex- 
cept at  night.  Playing,  of  course,  has  to  cease  as  soon  as 
the  symptom  appears.  Paralytic  forms  and  others  occur, 
but  usually  pain  and  exhaustion  during  playing  represent  the 
complexus  of  symptoms.  Violinists  xn2Ly  be  affected  in  either 
or  in  both  hands.  In  fli4te  players  the  left  hand  is  more 
often  involved  than  the  right.  In  a  young  cornetist  that  I 
once  treated  who  had  failed  to  get  much  improvement  from 
many  previous  lines  of  treatment  and  who  improved,  but  I 
cannot  say  recovered,  after  a  long  course  of  treatment  with 
me,  the  lips  were  slightly  spasmodic  and  there  was  an  in- 
definite soreness  along  the  course  of  the  supraorbital  nerves. 
He  was  distinctly  a  neuropath,  but  exhibited  at  no  time  any 
other  local  symptom.  Aldrich  reports  a  case  in  a  trap-drnm- 
mer  whose  duty  it  was  to  beat  a  drum  by  the  operation  of  a 
pedal  manipulated  with  the  right  foot.  Cramping  pain  and  a 
sense  of  exhaustion  seemed  to  be  located  in  the  tibialis  an- 
ticus  and  peronei  muscles.  The  symptoms  appeared  only 
when  playing  or  when  walking  rapidly. 

I  once  had  at  my  clinic  for  a  long  time  what  seemed  to 
be  a  clear  case  of  the  disease  in  a  painUr,  The  possibility 
of  lead  intoxication  was  eliminated  by  the  absence  of  the  ex- 
tensor paralysis,  the  abdominal  colic,  the  blue  line  along  the 
teeth  and  other  well-known  signs  of  saturnism  and  lead  neu- 
ritis. He  could  move  his  arms  somewhat,  but  there  was  no 
spasm  and  only  soreness  in  them.  He  had  been  working 
hard  and  continuously  for  a  long  time  on  a  steady  job  and 
told  me  he  had  scarcely  ever  rested  his  right  arm  by  using  his 
left.  To  blacksmiths  is  known  a  very  painful  occupation 
cramp  involving   especially  the  deltoid   and  biceps  muscles. 
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Seamstresses,  tailors  and  others  who  do  sewing,  such  as  sail- 
makers,  carpet-iveavers,  suffer  at  times  from  the  disease. 
Runge  believes  he  has  seen  it  in  waiters  from  carrying  plates 
and  glasses.  Cigarmakcrs  who  roll  cigars  all  day  and  milk- 
ers  of  cows  have  the  cramp  sometimes.  Oppenheim  has 
seen  it  appear  in  barbers  every  time  they  had  to  use  the  razor. 
It  was  spastic  in  character.  Lapidaries  are  not  free  from 
the  neurosis.  A  metal-chaser  has  suffered  from  it.  Among 
the  other  numerous  trades  that  at  rare  intervals  cause  it  may 
be  vci^nWow^di  flower-makers,  turners,  zvatchmakers,  knitters, 
engravers  using  the  burin,  masons  handling  the  trowel,  com- 
positors, enamelers,  shoemakers  and  money- counters.  A 
sawyer  s  cramp  is  described  by  Poore.  These  trade  neuroses, 
so  to  speak,  are  not  as  frequent  by  any  means  as  the  neuroses 
caused  by  writing,  music  playing  and  telegraphing. 

Telegrapher  s  cramp  seems  to  affect  more  particularly 
those  who  use  the  Morse  system,  which  necessitates  an  up 
and  down  movement  of  the  key.  The  typewriter  may  pro- 
duce the  trouble  just  as  piano-playing  does. 

Stammering  and  stuttering  from  much  speaking  is  re- 
lated to  this  disease,  so  is  the  painful  exhaustion  of  the  laryn- 
geal muscles  called  mogiphonia  by  Frankel. 

A  dancer's  cramp  is  known  among  ballet  dancers. 

It  would  seem  that  every  form  of  human  occupation,  in- 
volving strained,  continuous  and  complicated,  co-ordinated 
movements  is  liable  to  provoke  this  neurosis.  Still  the  cau- 
tion must  be  repeated  not  to  confound  neuritis  with  its  de- 
generative symptoms  and  which  lurks  behind  the  occupation 
palsies  with  this  neurosis. 

Prognosis. — Some  authors  affirm  that  the  prognosis  of 
writer's  cramp  is  variable.  It  is  if  the  symptom  alone  is 
made  the  disease.  If  the  trouble  is  confounded  with  a  neu- 
ritis the  prognosis  naturally  will  be  favorable,  for  that  is  the 
prognosis  of  neuritis.  Of  the  disease  occupation  neurosis,  as 
I  conceive  it  and  have  endeavored  to  describe  it,  the  prog- 
nosis is  decidedly  unfavorable.      It  runs  parallel  with  the  sort 
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of  prognoses  that  we  have  to  make  in  hysteria,  neurasthenia 
and  allied  general  disorders.  Amelioration  occurs  after 
periods  of  prolonged  rest.  Absolute  cures  have  been  seen, 
but  they  are  rare.  As  a  rule  the  disease  continues  many 
years  or  for  life,  relapsing  or  rather  breaking  out  in  a  sort  of 
exacerbation  every  time  the  original  movements  that  caused 
it  are  attempted.  There  is  danger  always  in  using  the  other 
hand,  as  writers  and  telegraphers  so  often  do,  for  it  frequently 
also  becomes  affected.     It  never  destroys  life. 

Treatment. — Prophylactic  treatment  is  of  great  mo- 
ment. The  instant  the  first  premonitions  of  the  trouble  ap- 
pear cessation  of  the  occupation  must  take  place.  All  writ- 
ing had  better  be  given  up  for  a  time.  The  prophylaxis  is 
summed  up  in  the  one  phrase,  avoid  all  stiff,  cramped,  uncom- 
fortable attitudes,  style  of  writing  and  manner  of  holding  the 
pen.  Place  the  body  at  the  desk  in  writing  so  that  an  easy, 
loose  and  pliable  position  can  be  maintained.  Adopt  a  style 
of  writing  that  is  large,  full,  round  and  flowing.  Use  soft 
pens  in  thick  cork  handles.  It  is  good  to  vary  the  attitude 
and  the  penholder  from  time  to  time.  Whether  writing  or 
telegraphing  the  entire  arm  should  rest  on  the  table.  The 
vertical  style  of  penmanship  is  said  to  be  less  liable  to  pro- 
duce the  trouble  than  is  the  slanting.  Each  case  is  to  be 
studied  from  its  own  standpoint,  but  ease  of  attitude,  ease  of 
mind,  largeness  of  movement  and  frequent  relaxation,  are 
among  thcj  important  preventive  measures  to  be  remembered. 
The  rest  should  be  absolute  and  not  merely  a  variation  of 
exercise.  It  is  unwise  to  go  from  much  writing,  for  instance, 
immediately  to  piano-playing.  The  two  neuroses  have  been 
seen  to  develop  thus  simultaneously  in  the  same  individual. 

When  the  trouble  has  fully  declared  itself,  only  absolute 
and  prolonged  rest  is  the  safe  plan  to  adopt.  Those  who 
must  write  some  at  all  hazards  may  be  guarded  somewhat  by 
the  use  of  special  apparatus  to  hold  the  pen  with.  These  are 
very  numerous  and  consist  of  rings  and  bracelets  for  several 
fingers,  in  which  the   penholder  can  be   fastened.     The  atti- 
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tude  of  the  hand  is  decidedly  altered  while  the  writing  goes 
on.  All  instrument  makers  have  several  forms  of  apparatus 
of  this  sort,  the  specially  commendable  among  them  being  the 
Matthieu  finger  ring  and  thumb  rest,  the  Nussbaum  finger 
bracelet  and  others. 

There  is  no  drug  treatment  for  this  neurosis.  Of  course 
the  neurasthenic  state  may  call  for  its  special  tonics.  The 
very  nature  of  the  disease,  an  exhaustion  of  co-ordination, 
precludes  any  hope  of  benefit  from  mere  medicinal  agents. 

Electric  treatmc7it  is  also  ruled  out  by  the  nature  of 
the  disease.  Galvanism  has  been  applied  to  the  cervical 
cord  in  some  cases  with  alleged  benefit.  As  everyone  knows 
electricity  is  a  most  valuable  agent  in  the  treatment  of  the 
degenerative  neuritic  troubles,  both  galvanism  and  faradism. 
It  is  to  be  noted,  however,  that  those  who  claim  such  excel- 
lent results  from  the  electric  treatment  of  writer's  cramp  do 
not  distinguish  sharply  between  the  pure  functional  occupa- 
tion neuroses  and  the  neuritic  professional  palsies.  It  is  easy 
to  understand  therefore  how  even  their  results  vary  so  ex- 
tremely. 

Massage  and  gymnastics  afford  the  best  results.  The 
former  maintains  the  nutrition  while  the  muscles  and  nerve 
centers  are  regaining  their  tone  from  rest,  and  the  latter 
changes  yet  engages  the  activities  of  the  central  co-ordinating 
apparatus.  Sivedish  movements  cf  the  hands  and  fingers 
with  resistance  on  the  part  of  the  patient  are  particularly 
good.  The  fingers  and  wrist  are  flexed  and  extended,  ad- 
ducted  and  abducted.  The  pressure  must  be  regular,  the 
seances  short  and  the  practice  several  times  a  day.  Gentle- 
ness, persistency  and  the  end  to  be  attained,  the  restoration 
of  wearied  muscles  and  exhausted  co-ordination,  are  to  be 
kept  clearly  in  mind. 

Suggestion  and  psychic  treatment  has  some  influence,  as 
psychosis  enters  to  a  certain  extent  in  the  loss  of  the  co-or- 
dinating power. 

Tenotomy  and  fierve-stretching  are  mentioned  merely  to 
provoke  the  wonder  why  they  were  ever  thought  of. 
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Sodium  Bicarbonate.— 

Huchard  regards  bicarbonate  of  soda  as  a  very  useful 
drug  in  derangements  of  the  stomach,  and  as  harmless  as  any 
drug  may  be.  He  states  that  it  increases  the  gastric  secre- 
tion and  excites  the  contractility  of  the  stomach,  and  is . 
very  useful  in  cases  of  anorexia  when  given  in  from  three  to 
five  grain  doses  one-half  hour  before  eating. 

On  the  other  hand,  in  hyperchlorhydria  sodium  bicar- 
bonate should  be  given  in  large  doses  (four  or  five  drachms 
daily)  at  the  end  of  the  period  of  digestion,  when  gastralgia 
is  likely  to  occur,  two  or  three  hours  after  eating,  Huchard 
claims  that  oxidation,  metabolism  and  bodily  weight  are  in- 
creased by  these  doses. 

The  gastric  crises  of  tabes  are  relieved  by  five  drachms 
of  sodium  bicarbonate  daily,  when  hyperacidity  is  present. 
The  drug  is  also  the  best  remedy  in  diabetes  to  prevent  coma, 
as  this  state  is  characterized  by  true  acidemia.  The  dose 
should  be  about  two  and  a  half  drachms  daily,  but  when 
coma  is  present  the  dose  may  be  as  much  as  three  ounces 
daily. 

Alkaline  medication  is  also  indicated  in  skin  lesions  of 
arthritic  associations,  and  here  three  or  four  drams  daily  of 
sodium  bicarbonate 'will  be  useful.  The  claim  is  also  made 
that  one  of  the  surest  methods  of  cure  in  hepatic  colic  and 
biliary  lithiasis  is  free  alkaline  medication. 

Gastric  Ulcer.— 

M.  Pasteur  {London  Lancet)  advises  treating  gastric  ulcer 
by  rectal  feeding  with  enemata  of  plain  water  at  the  body 
temperature  administered  every  four  to  six  hours.      He  be- 
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gins  with  four  or  six  ounces  and  increases  until  ten  ounces  are 
easily  retained.  After  a  week  small  amounts  of  peptonized 
milk  may  be  given  by  the  mouth,  but  this  is  not  necessary  as 
a  patient  will  get  on  well  for  two  weeks  with  the  plain  water 
enema  alone.  This  method  obviates  the  daily  working  of  the 
bowel  necessary  when  nutriment  enemata  are  employed,  is 
more  simple  and  easier  to  carry  out,  and  gives  as  good  re- 
sults as  the  ordinary  method. 

Diarrhoea.— 

In  the  serous  form  of  diarrhoea  after  the  bowels  have 
been  cleared  of  all  irritating  material  the  following  is  a 
serviceable  mixture: 

'    ^         Bismuthi  subnit. ,  gr.  20. 

Tr.  kino,  5  i- 

Tr.  zinziberis,  M.  10. 

Tr.  cardamom  CO.,  q.  s.  ad.  5ii. 

M. 

Sig. — For  a  single  dose.   Repeat  from  two  to  four  hours. 

For  Arteriosclerosis.— 

The  following  is  attributed  to  Huchard: 

I^         Sodii  iodidi,  5i. 

Sparteinae  sulph.,  gr.  xv. 

Pulv.   glycyrrhizae,  q.  s. 

M. 
Ft.  caps.  No.  xl. 
Sig. — Four  to  six  capsules  daily. 

There  is  ample  evidence  that  iodide  of  soda  is  valuable 
in  arterial  degenerations,  and  in  the  chronic  myocarditis  and 
ataxic  states  of  the  heart  that  are  so  common  in  elderly  peo- 
ple with  or  without  evident  arterial  degeneration.  Combined 
with  sparteine  and  strychnia,  where  there  is  inability  of  the 
heart  muscle  which  has  not  yet  reached  the  stage  of  produc- 
ing dilatation  of  the  heart,  very  satisfactory  results  may  be 
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obtained.     The  following  combination  is  one  which  has  given 
marked  satisfaction: 

^         Strych.  salph,,  gr.  |. 

Sodii  iodidi,  gr.  24. 

Sparteinae  sulph.,  gr.  12  to  18. 
Pancreatin,  gr.  40. 

M. 
Ft.  caps  No.  24. 
Sig. — One  t.  i.  d. 

Gastric  Permeiitation.— 

Merck's  Archives  recommends  the  following  powder  to 
be  given  one  hour  after  meals  for  fermentative  disturbances  of 
the  stomach: 

'Sf         Corbo  ligni, 

Bis.  subnit., 

Resorcin, 

Pulv.  aromatici, 
M. 
Sig. — For  one  dose. 

Urticaria.— 

For  the  relief  of  the  itching  of  urticaria  the  following 
application  is  advised  by  M.  Joseph  {Ther.  Rev.).  It  should 
be  applied  to  the  irritated  surface  three  times  a  day  by  a 
brush: 


gr- 

5- 

gr- 

5- 

gr- 

2. 

gr. 

I. 

Liq.  carbon,  deturgens., 

gr.  75. 

Zinci  oxidi. 

Amyli..                  aa. 

5v. 

Glycerini, 

Si. 

Aquae  destil., 

5iiiss. 

M. 
Phonendoscope  verisus  Stethoscope.— 

Sehrwald,  of  Germany,  maintains  that  the  phonendoscope 
can  be  made  to  give  varying  findings  at  will,  and  that  the 
ordinary  stethoscope  is  much  more  reliable.      Many  clinicians 
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have  long  ap^o  discarded  the  phonendoscope  because  of  the 
unreliability  of  its  action,  and  those  who  employ  this  instru- 
ment are,  as  a  rule,  either  unskilled  in  physical  diagnosis  and 
hope  to  interpret  signs  more  readily  by  reason  of  their  greater 
volume  when  heard  through  the  phonendoscope,  or  they  are 
more  or  less  dull  of  hearing. 

It  is  absolutely  impossible  to  prevent  friction  sounds 
between  the  phonendoscope  and  the  surface  of  the  body  at 
times,  and  is  not  possible  to  isolate  an  individual  sound  so  as 
to  learn  its  specific  characteristics.  The  man  who  educates 
his  unaided  ear,  or  accustoms  himself  to  a  well-fitting  stetho- 
scope of  the  ordinary  pattern,  will  be  able  to  do  the  most  re- 
liable diagnostic  work. 
Burns.— 

For  burns  of  the    first  degree  the  following  application 
will  be  found  useful: 

K 


Thymol, 

gr-  9- 

Olei  lini, 

5  4- 

Sodii  bicarb., 

5  2. 

Aquae  colcis. 

5  4. 

M. 
Sig. — Shake  well.     Apply  to  injured  surface   and  cover 
with  absorbent  cotton. 

Treatment  of  Shock.— 

A  highly  valuable  discussion  upon  the  treatment  of  shock 
and  haemorrhage  following  abdominal  operations  recently  took 
place  before  the  New  York  Obstetrical  Society,  in  the  course 
of  which  Dr.  G.  W.  Crile,  of  Cleveland,  Ohio,  remarked  as 
follows: 

**From  my  own  observation  in  the  operating  room  and 
in  the  laboratory,  I  feel  strongly  that  a  case  of  shock  is 
best  treated  by  securing  masterful  rest,  during  which  the  cir- 
culation in  the  brain  is  favored  as  much  as  possible  by  means 
of  gravity  and  mechanical  help,  while  the  restoration  which 
only  rest    can  give  is  developing.     To  secure  rest  morphine 
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may  be  necessary,  but  the  psychical  rest  can  only  be  obtained 
by  the  highest  type  of  nursing  by  which  the  patient  gathers 
courage  and  repose  from  the  attitude  of  the  physician  and 
nurse.  The  circulation  in  the  brain  may  be  favored  mechan- 
ically by  posture,  by  saline  infusion  and  by  pressure  upon  the 
cutaneous  surfaces.  The  latter  may  be  done  by  bandaging 
or  by  a  pneumatic  rubber  suit.  The  latter  exerts  a  greater 
influence  upon  the  circulation  than  either  gravity  or  bandag- 
ing and  under  much  better  control  at  all  times.  The  loss  of 
heat  should  be  counteracted  as  soon  as  possible  in  the  usual 
usual  way.  A  quiet  room  and  a  quiet,  reassuring  nurse  are 
important  aids  in  the  treatment  of  shock. 

**The  treatment  of  haemorrhage  is  virtually  the  same. 
Repeated  saline  infusion  and  the  methods  for  favoring  the 
circulation  in  the  brain  are  as  important  in  the  treatment  of 
haemorrhage  as  of  shock.  Adrenalin  chlorid  in  1:25,000  salt 
solution,  given  subcutaneously,  or  in  extremely  grave  cases 
given  intravenously,  exerts  an  immediate  influence  upon  the 
circulation  that  is  beyond  comparison  with  any  other  known 
drug  or  method.  This  drug  should  receive  further  careful 
study  and  observation.  It  should  be  borne  in  mind  that  as 
long  as  large  doses  are  used  cardiac  collapse  may  follow." 
'DjBph&gia  in  Acute  Anfi^a.— 

The  following  combination  is  recommended  by  Regin,  of 
France,  for  the  relief  of  the  pain  of  acute  angina: 
I^         Pulv.  acidi  borici, 

Pulv.  lactose         aa. 

Orthoformi, 

Pulv.  talci, 

Cocainae  hydrochlor., 

Pulv.  menthol,  gr.  ^, 

M. 
Ft.  pulvis. 

A  small  portion  of  this  powder  may  be  used  before  taking 
food,  by  insufflating  it  into  the  throat  through  a  tube  during 
inspiration. 


gr- 

30. 

gr- 

15- 

gr- 

30. 

gr 
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Erysipelas.— 

A  writer  in  the  Med.  Rev,  of  Rev.  recommends  the  fol- 
lowing application  for  the  local  management  of  erysipelas: 

^         Tinct.  iodi,  3vi. 

Olei  camphorae, 
Ichthyoli  aa.         5iii. 

M. 
S. — Shake  well.     Apply  two  or  three  times  daily. 
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So  often  the  advice  is  given  by  the  family  physician  that 
any  neoplasm  of  apparently  benign  character  had  better  be 
left  alone  so  long  as  it  does  not  cause  objectionable  disfigure- 
ment or  inconvenience. 

This  advice  is  held  by  many  of  the  advanced  surgeons 
and  pathologists  to  be  unfortunate,  to  say  the  least,  inasmuch 
as  whatever  the  seeming  character  of  a  growth,  or  whatever 
its  location  or  symptoms,  there  is  no  definite  assurance  that 
it  will  not  take  on  a  malignant  aspect  at  most  any  time,  if 
not  primarily  of  malignant  nature.  Therefore  the  wiser 
course  to  pursue  would  be,  as  leading  surgeons  advocate,  to 
thoroughly  remove  every  adventitious  growth,  irrespective  of 
its  location  and  appearance,  and  furthermore  such  removal 
should  be  done  early — during  the  early  days  or  weeks  of  dis- 
covery. 

In  a  very  clear  summary  of  the  present-day  views  and 
knowledge  of  cystitis  in  the  female  we  are  indebted  to  E.  C. 
Dudley,  of  Chicago,  viz. : 

**i.  The  conditions  which  formerly  were  considered  the 
prime  causes  of  cystitis  are  now  recognized  only  as  predispos- 
ing causes. 

**2.  The  recognition  and  appreciation  of  pathogenic  bac- 
teria as  the  exciting  causes  of  cystitis  are  essential  to  a  scien- 
tific understanding  of  the  pathology,  etiology  and  treatment. 

**3.  Alkalinity  of  urine  depends  upon  the  action  of  cer- 
tain bacteria,  notably  the  proteus  vulgaris,  in  the  decomposi- 
tion of  urea.  The  bacillus  coli  communis,  which  is  one  of 
the  most   frequent  causes  of  cystitis,  is  one  of  \a  class  which 
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does  not  decompose  urea  and  therefore  does  not  produce  am- 
moniacal  urine.  Contrary  to. the  older  opinion,  alkalinity  is 
not  the  rule  in  cystitis;  on  the  contrary,  in  the  majority  of 
cases  the  urine  remains  acid.  Alkalinity  if  present  is  the 
work  of  other  microbes  secondarily  introduced. 

**4.  The  classical  symptoms  of  vesical  pain,  frequent 
urination,  and  pus  in  the  urine  are  wholly  inadequate  as  a 
basis  for  the  diagnosis  of  cystitis.  Moreover,  the  condition 
called  cystitis  has  ceased  to  rank  as  a  distinct  disease,  and 
should  be  regarded  only  as  a  symptom.  -The  mere  recogni- 
tion of  the  fact  that  cystitis  exists  is  not  a  diagnosis;  a  fact  is 
not  a  diagnosis.  Indeed,  the  recognition  of  cystitis  may  by 
contrast  with  the  recognition  of  its  complications  be  of  very 
minor  importance. 

**5.  The  diagnosis  must  comprehend  not  only  the 
presence  of  infection  in  .^he  bladder,  but,  what  is  more  im- 
portant, it  must  embrace  the  source,  routes,  type,  complica- 
tions and  variety  of  the  associated  inflammatory  lesions. 
Uncomplicated  inflammation  of  the  bladder  is  rare. 

**6.  The  endoscope  and  cystoscope  alone  can  open  the 
way  to  efficient  exploration  and  diagnosis,  alone  can  define 
the  indications  for  topical  or  surgical  treatment;  what  is  more 
essential  still,  they  alone  can  prepare  the  way  for  the  exam- 
iner to  distinguish  between  cystitis  and  a  wide  variety  of  other 
affections  of  the  bladder,  urethra,  ureter,  and  kidney.  One 
is  astounded  at  the  revelations  of  the  cystoscope  in  the  recog- 
nition of  most  important  lesions  which  must  otherwise  escape 
notice. 

*7.  The  washing  out  of  the  bladder  as  a  routine 
measure  is  not  approved.  The  injection  of  disinfectants  is 
indicated  only  in  general  or  nearly  general  cystitis.  For 
localized  cystitis  direct  applications  to  the  part  affected  should 
be  made  through  the  endoscope. 

**8.  Dilatation  of  the  urethra  is  indicated  for  localized 
cystitis  at  or  near  the  neck  of  the  bladder.  The  efficiency 
of  the  procedure  for   localized   cystitis  has  given  it  an  unde- 
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served  recognition  in  the  treatment   of   general  cystitis  which 
under  cystoscopy  it  cannot  now  retain. 

**9.   The  most  valuable  disinfecting  topical  application  in 
cystitis  is  nitrate  of  silver  or  argyrol." 


There  are  5,900  medical   practitioners  in   Greater  New 
York,  according  to  the  latest  directory. 


**Your  profession,  in  its  relation  to  other  avocations  by 
which  men  gain  a  livlihood,  in  its  tender  ministration  to  man- 
kind, towers  above  them  all  as  the  mountain  peak  towers 
above  the  level  of  the  plain.  It  is  essentially  beneficent  in 
its  influences  and  effects.  Countless  thousands  bless  and 
laud  the  physician  when  by  some  discovery  he  adds  to  the 
storehouse  of  medical  skill,  and  is  thus  able  to  further  restrain 
the  ravages  of  disease. 

**The  physician  does  more  real  charitable  and  practical 
work  at  less  compensation,  than  the  members  of  any  other 
profession.  Somewhere  in  the  future  when  rewards  are  dis- 
tributed, I  think  possibly  the  physician  will  have  one  more 
ewel  in  his  crown  of  rejoicing  than  the  representative  of  any 
other  avocation  of  this  life." — Address  of  Gov.  Dockery,  of 
Mo.  {himself  a  physician.) 


Seventeen  per  cent,  of  all  registered  insane,  and  twenty 
percent,  of  the  pauper  insane,  or  in  round  numbers  2,800 
patients,  are  distributed  among  more  than  2,000  families  in 
every  county  in  Scotland. 


Baldy,  of  Philadelphia,  comes  out  forcibly  against  one 
or  two  beliefs  that  have  become  pretty  strongly  fixed  in  the 
professional  mind. 

First,  he  maintains  that  there  is  no  necessity  for  the  re- 
pair of  a  lacerated  cervix,  if  the  parts  are  kept  free  from  in- 
fection. He  holds  it  unproven  that  any  woman  goes  into  a 
condition  of   invalidism   just  because  of  a  cervix  laceration, 
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provided  the  parts  are  uninfected.  As  a  clinical  fact  he  gives 
it  that  even  with  a  deep  tear  the  greater  part  of  the  wound, 
under  reasonable  care,  will  heal  spontaneously,  and  the  re- 
maining part  remain  healthy,  and  no  suffering  to  be  incum- 
bent upon  the  woman  from  this  cause. 

To  be  sure  the  results  are  altogether  different  in  the 
presence  of  an  infection,  either  acute  or  chronic;  and  an  in- 
fective process  may  have  the  same  course  in  connection  with 
a  wound  of  these  parts  as  elsewhere  in  the  body,  and  is  influ- 
enced by  the  same  methods  of  general  treatment. 

Following  this  line  of  reasoning  would  take  away  the 
immediate  repair  of  torn  cervices — and  this  is  exactly  what 
Baldy  teaches. 

If  rigid  local  cleanliness  is  maintained  spontaneous  heal- 
ing will  occur  to  a  very  large  degree,  and  the  necessity,  there- 
fore, for  a  reparative  operation  does  not  obtain. 

In  the  presence  of  active  haemorrhage,  however,  opera- 
tive measures  may  occasionally  be  called  for. 

Another  disillusioning  comes  from  the  statement  that 
carcinoma  does  not  develop  in  consequence  of,  or  because  of, 
a  lacerated  condition  of  the  cervix.  Baldy  says  that  no  one 
has  yet  brought  forward  a  scientific  fact  to  uphold  such  a 
theory,  and  that  in  twenty  years'  work  he  had  not  seen  a 
single  case  of  cancer  develop  in  a  laceration  of  the  cervix 
that  he  had  refused  to  repair. 

Thus  are  our  idols  demolished! 


There  is  far  from  a  dearth  of  nurses  in  the  Japanese 
medical  service.  Japan  has  been  training  in  this  direction, 
too,  and  affords  an  example  to  the  * 'effete  WesT  that  may 
well  be  heeded.  Never  in  the  annals  of  warfare  has  such 
perfect  arrangements  been  made  for  the  care  of  the  wounded, 
and,  what  is  more  to  the  point,  these  arrangements  have  been 
carried  out, 

A  recent  report,  through  medical  channels,  statfes  that  at 
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a  certain  base  hospital  there  was  such  a  supply  of  nurses  as 
to  afford  one  for  every  three  cots  of  the  hospital  capacity. 


Scottish  obstetricians  very  strongly  recommend  the  axis- 
traction  forceps,  and  contend  that  once  the  mechanism  is 
comprehended  and  their  ease  of  action  and  power  realized, 
every  practitioner  would  provide  himself  therewith. 


Some  are  advocating  the  return  to  a  distinctive  dress  for 
medical  men,  but  in  this  day  of  keen  competition  such  a 
thing  as  a  particular  style  of  garment  will  never  do.  Indeed 
it  seems  that  the  tendency  is  altogether  in  the  opposite  direc- 
tion, and  that  more  is  it  observed  that  the  doctor  desires  to 
get  away  from  that  which  savors  of  self-advertising.  Doc- 
tors' signs  at  home  and  office,  never  very  large,  seem  to  be 
growing  smaller.  Doctors'  professional  cards  in  local  news- 
papers, always  extremely  modest,  seem  to  be  entirely  dis- 
couraged. Doctors'  hand  cases,  while  somewhat  distinctive 
in  size  and  style,  are  constantly  called  for  in  less  character- 
istic form,  so  as  not  to  be  a  **badge  of  one's  calling."  Doc- 
tors' carriages  which  makers  have  tried  to  specialize  in  the 
way  of  * 'physicians'  coup6,"  etc.,  appear  to  be  markedly  un- 
popular. Certainly  not  one  doctor  in  a  hundred  can  be  told 
by  the  carriage  he  rides  in.  The  entire  trend  is  to  get  away 
from  all  professional  **ear-marks" — to  be  plainly  a  man  among 
men  and  not  in  any  other  particular  classification. 

The  doctor  will  be  esteemed  in  the  public  mind  precisely 
for  what  he  does  and  not  for  what  he  claims  to  be. 

'  Medicine  has  emerged  from  concantinations  and  to-day 
rests  upon  a  fai.ly  strong  foundation  of  direct  and  simple 
achievement. 

It  is  now  taught  that  the  three  cardinal  purposes  of  the 
great  omentum  are  the  absorption  of  fluid  effusions  that  occur 
into  the  peritoneal  cavity,  the  limitation  of  inflammatory 
actions   and    changes,  and   the   prevention   of    herniae  by  the 
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cushioning  and  filling  of  depressing  soft  parts  under  strain  or 
injury. 

It  is  becoming  appreciated  that  in  leprosy,  and  in  tuber- 
culosis (between  which  diseases  there  are  many  points  of 
similarity),  isolation  and  improved  hygienic,  out-of-door  life 
really  tends  to  bring  about  a  cure.  Leprosy  has  always  been 
regarded  as  an  incurable  disease,  and  so  was  consumption 
viewed  a  few  years  ago;  but  we  are  learning  a  good  deal 
about  natural  tendencies  under  the  marked  influence  of  en- 
vironment. 

Well,  indeed,  has  the  lesson  been  learned  that  to  shut 
up  a  consumptive  in  a  stuffy  and  dark  room  is  to  seal  his 
doom  effectually;  well,  indeed,  agaip,  has  the  lesson  been 
learned  that  to  manacle  and  throw  into  a  dungeon  one  suffer- 
ing from  almost  any  form  of  mania  means  a  hopeless  end; 
and  now  it  is  ascertained  that  while  isolation  is  essential,  as 
in  the  treatment  of  leprosy,  if  tempered  with  common  sense 
hygienic  attention  a  very  decided  percentage  get  well. 

A  broader  intelligence  seems  at  last  to  be  grasping  a  few 
of  the  truths  that  Dame  Nature  manifests  on  every  hand,  and 
one  of  the  leading  and  most  simple  of  them  teaches  that  an 
artificial  method  of  existence  is  physically  dangerous. 


President  Amador,  of  the  Republic  of  Panama,  has  ap- 
pointed the  following  officers  of  the  Fourth  Pan-American 
Medical  Congress,  to  be  held  in  Panama  the  first  week  in 
January,  1905: 

Dr.  Julio  Ycaza,  President. 

Dr.  Manuel  Coroalles,  Vice-President. 

Dr.  Jose  E.  Calvo,  Secretary. 

Dr.  Pedro  de  Obarrio,   Treasurer. 

Dr.  J.  W.  Ross,  Dr.  J.  Tomaselli,  Dr.  M.  Gasteazoro, 
Committee-men. 

There  will  be  four  sections:  Surgery,  Medicine,  Hygiene 
and  the  Specialties,  to  which  the  following  officers  were  ap- 
pointed: 
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Surgical  Section — Major  Louis  La  Garde,  President; 
Dr.  E.  B.  Harrick,   Secretary. 

Medical  Section — Dr.  Moritz  Stern,  President;  Dr. 
Daniel  Oduber,  Secretary. 

Section  on  Hygiene — Col.  W.  C.  Gorgas,  President; 
Dr.  Henry  E.  Carter,  Secretary. 

Section  on  Specialties — Dr.  W.  Spratling,  President; 
Dr.  Charles  A.  Cooke,  Secretary. 


It  is  only  by  everlastingly  "dinging  at  it"  that  operators 
will  follow  the  imperative  injunction  to  hasten  their  work. 
In  the  large  percentage  of  instances  it  is  the  man  of  lim- 
ited experience  who  is  slow  and  fearful,  and  by  being  slow 
becomes  of  necessity  more  reasonably  fearful,  for  every 
moment's  needless  prolongation  of  an  operation  increases  the 
risk  to  the  patient.  This  has  been  pointed  out  time  and 
again,  and  yet  we  have  some  surgeons  who  seemingly  always 
creep  through  an  operation,  using  double  the  amount  of  time 
that  is  really  necessary  because  they  are  clumsy  and  uncer- 
tain. Many  such  are  competent  enough  in  respect  to  knowl- 
edge, and  are  very  conscientious,  but  in  endeavoring  to  avoid 
a  mistake  in  one  direction  they  plunge  into  another  of  im- 
periling the  patient  by  causing  a  long-time  anaesthesia,  ex- 
posure and  strain. 

Rapid  operative  work — altogether  and  always  consistent 
with  the  proper*  doing  of  the  thing  in  hand — is  a  surgical 
axiom  that  never  should  be  stilled  in  the  minds  of  those  into 
whose  charge  this  duty  is  given. 


It  is  said  that  the  two  physicians  in  attendance  at  the 
recent  birth  of  an  heir  to  the  Russian  throne  received  four 
times  the  customary  fee  in  consideration  of  the  child's  sex. 


One  of  the  unvarying  requirements  observed  by  the 
teaching  staff  of  the  University  of  Vienna  is  that  retirement 
must  take  place  at  the  age  of  seventy.      Such  retirement  from 
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active  professorial  life  is  usually  made  the  occasion  of  some 
demonstration,  determined  of  course  by  the  term  of  service 
of  the  teacher  and  the  degree  of  distinction  he  may  have  won 
in  his  particular  sphere  of  labor. 


A  medical  school  is  to  be  established  at  Pekin,  China. 


In  a  prize  essay  upon  the  differential  diagnosis  of  typhoid 
fever  in  its  earliest  stages — a  question  upon  which  the  practi- 
tioner cannot  obtain  too  much  light — Rucker,  an  assistant 
surgeon  in  the  Marine  Hospital  Service,  arrives  at  these  con- 
clusions: 

1.  There  is  no  single  symptom  on  which  alone  an  early 
diagnosis  of  typhoid  fever  can  be  made.  It  is  only  by  care- 
ful consideration  of  the  symptom-complex  that  a  clinical 
diagnosis  can  be  arrived  at. 

2.  The  most  trustworthy,  as  well  as  the  earliest,  sign  of 
typhoid  fever  is  the  presence  in  the  circulating  blood  of  the 
bacillus  of  Eberth. 

3.  The  demonstration  of  the  bacillus  of  Eberth  in  the 
blood  is  not  beyond  the  fairly  well-equipped  laboratory. 

4.  The  bacillus  of  Eberth  is  found  in  the  faeces  later  than 
in  the  blood,  but  with  comparative  ease.  The  presence  of  the 
bacillus  typhosus  in  the  faeces  is  of  great  value  as  a  corrobora- 
tive sign. 

5.  The  presence  of  the  bacillus  typhosus  in  the  rose- 
spots  is  a  trustworthy  sign,  but  has  no  advantages  over  ex- 
amination of  the  blood  from  other  localities. 

6.  The  serum  reaction  of  Widal  is  seldom  demonstrable 
during  the  earliest  stages  of  typhoid  fever.  It  is  of  value 
only  in  the  higher  dilutions. 


That  peculiar  condition  known  as  cretinism,  and  which 
appears  to  be  endemic  in  various  parts  of  the  world,  espe- 
cially in  certain  regions  of  the  Alps,  in  Styria  and  the  Tyrol, 
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and  along  the  shores  of  Adriatic  Sea,  has  been  made  the  par- 
ticular study  of  Professor  Wagner,  of  Vienna,  with  a  view  to 
widespread  betterment  of  such  communities,  by  government 
aid  in  the  matter  of  treatment. 

Where  a  disease  of  such  a  profound  nature  as  cretinism, 
yet  so  open  to  radical  amelioration,  if  not  absolute  cure,  oc- 
curring in  a  considerable  number  of  cases  in  a  community, 
the  general  and  local  governmental  authorities  can  be  of 
marked  assistance,  in  the  first  place  along  the  lines  of  educa- 
tion touching  the  means  of  possibilities  of  relief,  and,  secondly, 
in  aiding  the  application  of  the  means  by  defraying  a  part  of, 
or  the  whole,  expense. 

The  world  has  passed  through  exactly  the  same  experi- 
ence with  respect  to  small-pox,  and  more  recently,  diphtheria. 
The  public,  by  the  aid  of  the  government,  has  been  educated 
as  to  the  results  of  new  discoveries,  and  then  by  placing  .such 
means  within  the  easy  reach  of  all  concerned,  has  extended 
the  advantages  both  in  an  individual  and  general  sense. 

It  is  believed  that  cretinism,  to  no  small  extent  involv- 
ing, it  is  thought,  hereditary  influences,  can  in  this  way  be 
very  decidedly  restricted,  if  not  quite  entirely  abolished. 


Something  of  the  relation  of  poverty  to  disease  and  death 
may  be  seen  every  day  by  the  busy  doctor,  but  impressive  as 
the  case,  or  few  cases,  may  be  there  is  not  that  immense  sig- 
nificance, or  the  same  conviction,  gathered  from  the  study  of 
statistics  covering  great  populous  centers. 

For  instance,  taking  England  and  Wales  together,  and 
covering  all  classes,  the  expectation  of  life,  at  birth,  is  43f 
years.  But  this  only  means  that  the  most  favored  one  sur- 
viving, averages  such  a  length  of  life,  and  does  not  take  into 
calculation  the  host  that  falls  out  of  the  race. 

In  London  two  out  of  every  seven  persons  die  in  a  work- 
house, hospital  or  asylum.  Of  the  males  one  in  every  three 
so  dies. 

The  influence  of  poverty  upon  infant  mortality  is  fright- 
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ful,  and  is  shown  by  the  following  figures,  taking  large  cen- 
ters of  population  for  the  enumeration:  During  the  first  year 
of  life  in  the  poorest  districts,  it  is  247  per  1,000;  in  the  best 
working-class  districts  it  is  173  per  1,000;  amongst  the  servant- 
keeping  class  it  is  94  per  1,000. 


According  to  statistics  recently  published  the  total  num- 
ber of  medical  practitioners  in  Russia  is  21,827,  of  whom 
21,090  are  men  and  738  women.  Of  the  total  number,  19,- 
168  practise  their  profession  in  European  Russia.  In  St. 
Petersburg  there  are  2,272;  in  Moscow,  1,528;  in  Warsaw, 
1,034;  in  Kieff,  689;  in  Odessa.  615.  In  1903  the  number 
of  members  of  the  medical  profession  holding  public  appoint- 
ments were  as  follows:  Froiessors,'  pHvaf-docenten  and  assist- 
ants, 731;  medical  officers  in  the  army  and  navy,  3,683;  dis- 
trict medical  officers,  2,790;  hospital  physicians,  surgeons, 
and  residents,  1,495;  municipal  medical  officers,  565;  medi- 
cal officers  to  factories,  etc.,  577;  and  to  railways,  541. 


With  regard  to  the  question  of  bathing  during  the  period 
of  the  menstrual  flow,  and  touching  which  there  is  no  little 
difference  of  opinion,  as  well  as  some  fixed  ideas  among 
patients  and  especially  among  the  old  women  of  a  neighbor- 
hood, Dr.  Edgar,  of  Philadelphia,  reaches  these  conclusions: 

'*i.  All  forms  of  bathing  during  the  menstrual  period 
are  largely  a  matter  of  habit,  and  usually  can  be  acquired  by 
cautious  and  gentle  progression,  but  not  for  every  woman 
does  this  hold  good,  and  surf-bathing,  where  the  body  sur- 
face remains  chilled  for  some  time,  should  always  be  excepted. 

'•2.  A  daily  tepid  sponge  bath  (85^  to  92^  F.)  during 
the  menstrual  period,  is  not  only  a  harmless  proceeding,  but  is 
demanded  by  the  rules  of  hygiene. 

**3.  In  the  majority,  if  not  all  women,  tepid  (85^  to 
92^  F.)  sponge  bathing  after  the  establishment  of  the  men- 
strual flow,  namely  second  or  third  day,  is  a  perfectly  safe 
practice. 
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**4.  Further,  in  most  women,  the  habit  of  using  the 
tepid  shower  or  tub  bath  after  the  first  day  or  two  of  the 
flow,  can  with  safety  be  acquired/' 


From  January  i  to  July  31,  1903,  the  number  of  deaths 
from  plague  in  India  was  533,565.  From  January  i  to  July 
31,  1904,  the  deaths  from  the  same  disease  amounted  to  the 
frightful  figure  of  725,631. 
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TAYLOR  ON  GENITOURINARY  AND  VENEREAL  DISEASES  AND 
SYPHILIS.— A  Practical  Treatise  for  Students  and  Practitioners.  By 
Robert  W.  Taylor,  A.  M.,  M.  D.,  Clinical  Professor  of  Genito- 
urinary Diseases  in  the  College  of  Physicians  and  Surgeons,  New 
York.  New  (3d)  edition.  Revised  and  enlarged.  Octavo,  757  pages, 
with  163  illustrations  and  39  plates  in  colors  and  monochrome.  LBa 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1904. 

The  third  edition  of  this  standard  work  now  appears 
after  having  been  well  revised  and  considerably  enlarged. 
The  new  matter  seems  to  be  pretty  well  scattered  through- 
out the  volume,  although  perhaps  more  attention  has  been 
devoted  to  the  subject  of  gonorrhoea  than  in  previous  editions, 
and  rightly  so  in  view  of  the  progress  that  has  been  made 
both  with  reference  to  the  pathology  and  the  treatment  of 
that  disease.  The  first  one  hundred  and  seventy  pages  are 
given  to  the  above-named  subject,  not  counting  in  urethral 
stricture  apd  other  complications. 

General  affections — miscellaneous,  non-specific  affections 
— of  the  male  and  female  generative  organs,  are  considered 
in  the  middle  portion  of  the  book,  while  the  last  three  hun- 
dred pages,  or  so,  are  chiefly  given  to  syphilitic  diseases. 

The  statement  of  the  author  regarding  the  aetiology  of 
urethral  stricture,  that  **This  affection  is  a  rather  frequent 
sequela  of  gonorrhoea,"  has  been,  and  probably  will  continue 
to  be,  held  by  most  practitioners,  as  well  as  most  specialists, 
as  altogether  too  moderate. 

While  it  is  admitted  that  an  occasional  case  of  stricture 
is  clearly  traceable  to  traumatism  alone,  that  is  traumatism 
uncomplicated  by  any  disease  process,  specific  or  otherwise, 
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Still  the  very  great  majority  appear  very  clearly  and  posi- 
tively to  be  the  result  of  a  specific  urethritis,  so  much  so,  in- 
deed, that  the  history  of  gonorrhaea  is  at  once  inferred  and 
often  therefore  not  asked  for. 

The  section  on  syphilis,  which  is  given  to  both  the  gen- 
eral and  special  forms  of  the  disease  in  all  detail,  is  so  well 
presented  that  there  is  but  little  room  for  comment  other 
than  favorable. 

A  strong  word  should  be  given  in  praise  of  the  many  and 
beautiful  illustrations,  both  in  colors  and  black  and  white. 
To  a  very  large  extent  the  illustrations  are  original,  and  are 
derived  from  cases  coming  under  the  observation  of  the  author. 

The  entire  work  is  deserving  of  the  highest  terms  of 
commendation. 


THE  PRACTICAL  APPLICATION  OF  ROENTGEN  RAYS  IN  THERA- 
PEUTICS AND  DIAGNOSIS,— By  William  Allen  Pushy,  A.  M., 
M.  D.,  Professor  of  Dermatology  in  the  University  of  Illinois;  and 
Eugene  W.  Caldwell,  B.  S.,  Director  of  the  Edward  N.  Gibbs 
Memorial  X-Ray  Laboratory  of  the  University  and  Bellevue  Hospital 
Medical  College,  New  York.  Second  edition,  thoroughly  revised  and 
enlarged.  Handsome  octavo  volume  of  690  pages,  with  195  illustra- 
tions, including  four  colored  plates.  Philadelphia,  New  York,  Lon- 
don: W.  B.  Saunders  &  Co. 

Not  long  ago — but  a  few  months — the  first  edition  of  this 
work  was  favorably  reviewed  in  these  columns.  Now  the 
second  edition  is  before  us,  carrying  some  revision  and  with 
additional  text  and  illustrations,  and  reviewing  clinical  cases 
that  have  been  under  immediate  care  down  to  January  of  the 
present  year. 

The  position  of  X-ray  therapy  has  not  changed,  accord- 
ing to  the  claim  of  the  leading  author  of  this  volume,  and  he 
therefore  sees  no  reason  for  subtracting  anything  from  the 
statements  previously  made  by  him.  The  exorbitant  claims 
of  others  he,  of  course,  has  nothing  to  do  with.  This  is  made 
clear  in  the  preface  where  it  is  said,  **The  extravagant  hopes 
of  enthusiasts  as  to  the  cure  of  the  gravest  malignant  neo- 
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plasms  by  radio-therapy  have  not  been  realized,  but  if  this 
excessive  demand  upon  it  is  eliminated  it  has  more  than  ful- 
filled the  prospects  of  usefulness  which  it  at  first  seemed  to 
offer." 

We  believe  this  to  be  the  most  comprehensive  treatise 
on  the  subject  of  X-ray  therapeutics  and  diagnosis  extant. 
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HOSPITAL  CONSTRUCTION  IN  AMERICAN 
CITIES  AND  TOWNS.— By  A.  J.  Ochsner, 
B.  S.,  F.  R.  M.  S.,  M.  D.,  Surgcon-in-Chief  of  the 
Augnstana  Hospital  and  St.  Mary  s  Hospital,  Chicago; 
Professor  of  Clinical  Surgery  in  the  Medical  Depart- 
ment   of  the    University  of  Illinois,    Chicago,    III. 

During  the  past  few  years  hundreds  upon  hundreds  of 
new  hospitals  have  been  constructed  in  the  various  American 
cities  and  towns,  and  it  is  an  interesting  fact  that  in  almost 
every  instance  these  structures  have  been  planned  by  people 
who  had  previously  given  the  subject  of  hospital  construction 
and  location  little  if  any  attention. 

ARCHITECTURE. 

A  local  committee  usually  employs  a  local  architect  who 
consults  the  essays  on  hospital  construction  prepared  nearly 
thirty  years  ago  by  the  authorities  of  Johns  Hopkins  Hospital. 
{fiospital  Constniction  and  Organization,  Baltimore,  1875). 
He  may  go  so  far  as  to  visit  a  few  of  the  existing  hospitals, 
chiefly  for  the  inspection  of  apparatus  and  operating  rooms. 
He  may  even  get  the  advice  of  one  or  more  physicians  who 
have  never  given  the  slightest  attention  to  hospital  construc- 
tion, and  with  this  preliminary  preparation  the  building  is 
planned  and  completed. 

The  result  will  depend  largely  upon  the  special  line  in 
which  the  architect  has  been  active.      If  he   has   been   in   the 
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habit  of  specializing  in  the  planning  of  cottages  his  hospital 
plans  will  contain  the  characteristics  of  a  cottage,  if  he  has 
built  mostly  flat  or  apartment  buildings  their  special  features 
will  be  contained  in  the  plans,  and  so  on  through  the  entire 
list  of  architectural  specialties  from  the  construction  of  grain 
elevators  to  churches. 

In  making  an  investigation  concerning  the  construction 
of  hospitals  in  the  U.  S. ,  Bertrand  E.  Taylor,  {Brickbuiidcr, 
March,  1904),  has  found  that  a  vast  majority  of  all  hospitals 
at  the  present  time  have  been  constructed  for  some  other 
purpose,  old  buildings  having  been  adapted.  He  also  states 
that  the  new  hospitals  have  generally  been  designed  by  archi- 
tects of  brilliant  attainments,  but  they  were  generally  totally 
unfamiliar  with  even  the  rudiments  of  hospital  requirements. 

The  excellent  work  of  Henry  G.  Burdett,  Hospitals  and 
Asylums  of  the  World,  London,  1893,  is  sometimes  consulted, 
but  this  again  simply  repeats  the  ideas  which  were  laid  down 
in  the  essays  just  mentioned.  The  same  is  true  if  the  various 
German  books  and  pamphlets  are  consulted,  because  in  all  of 
these  practically  the  plan  of  the  Hamburg  Hospital  at  Eppen- 
dorf  is  taken  as  the  best  type,  and  this  was  completed  seven- 
teen years  ago  and  planned  long  before  that  time. 

So  thoroughly  have  these  ideas  taken  root  that  in  many 
instances  enormous  sums  of  money  are  spent  with  the  result 
that  all  of  the  patients  are  compelled  to  exist  near  the  ground 
where  the  air  is  least  wholesome,  most  thoroughly  laden  with 
dampness  of  the  soil  and  with  street  dust.  Moreover,  the 
amount  of  sunlight  is  greatly  interferred  with,  because  so 
large  a  proportion  of  the  available  land  is  either  directly  cov- 
ered with  buildings  or  is  in  the  shadow  of  the  large  number  of 
small  buildings  required  to  house  the  given  number  of  patients. 

I  refer,  of  course,  to  the  plan  of  building  a  large  number 
of  one,  or  one-and-a-half  story  pavilions,  which  has  of  late 
become  especially  popular. 

As  an  example  we  may  take  the  contemplated  new  hos- 
pital for  the  city  of  Vienna.     That  city  is  notoriously  dusty. 
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It  is  reported  that  the  authorities  conterhplate  the  construc- 
tion of  thirty-two  separate  low  buildings  which  will  cover  a 
^reat  portion  of  the  available  grounds. 

It  will  be  necessary  to  place  some  of  these  buildings  rela- 
tively near  the  surrounding  streets,  thus  exposing  the  patients 
not  only  to  the  noises  of  the  streets  but  to  the  dust  which  will 
easily  rise  to  the  height  of  the  first  story. 

Were  it  contemplated  to  erect  instead  four  wings  of  the 
same  size  of  foundation,  each  eight  stories  high,  it  is  plain 
that  the  distance  from  the  surrounding  streets  could  be  in- 
creased to  such  an  extent  that  by  proper  planting  of  trees  and 
shrubs  the  air  would  be  so  thoroughly  filtered  by  the  time  it 
reached  the  buildings  that  it  would  be  practically  dust  free. 
This  would  be  true  especially  of  the  upper  floors,  but  even  the 
first  floor  would  be  greatly  removed  from  the  dust  and  noise 
to  which  a  great  portion  of  all  the  patients  will  be  exposed  if 
the  present  plan  is  carried  out. 

LOCATION. 

The  location  of  hospitals  is  determined  in  the  same  man- 
ner. The  hospital  location  is  chosen  because  it  is  cheap;  be- 
cause some  philanthropic  person  has  donated  it  to  the  com- 
mittee; because  some  influential  member  wishes  to  dispose  of 
a  particular  piece  of  property;  because  it  is  in  the  vicinity  of 
some  medical  college;  or  because  some  selfish  member  of  the 
medical  staff  desires  the  hospital  convenient  to  his  residence 
in  a  large  proportion  of  cases;  and  only  rarely  because  it  is  es- 
pecially suited  for  a  hospital  site. 

There  are  certain  fundamental  principles  which  should 
be  borne  in  mind  in  the  selection  of  a  site  for  a  hospital,  no 
matter  whether  it  be  located  in  a  great  city  or  a  country  town. 
Of  course  all  conditions  are  only  relative.  It  is  but  rarely 
possible  to  obtain  the  ideal  conditions  in  the  selection  of  a 
site,  which  have  indeed  been  practically  obtained  in  a  few  in- 
stances, of  which  I  will  mention  that  of  the  Royal  Victoria 
Hospital,  in  Montreal;  but  it  is  possible  in  every  city  or  town 
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to  approximate  these  conditions  much  more  closely  than  this 
has  been  done  in  ninety  per  cent,  of  all  hospitals.  It  should 
be  stated  here  that  this  criticism  applies,  in  a  much  less  ex- 
tent, to  the  institutions  conducted  by  sisterhoods  than  any 
others,  because  their  selection  of  sites  has  in  many  cases  been 
based  upon  the  following  principles. 

1.  ABSENCE    OF    NOISE. 

The  site  should  be  in  a  quiet  portion  of  the  city  or  town, 
away  from  noisy  railroad  tracks,  street  cars  or  elevated  rail- 
roads, or  noisy  factories.  In  country  towns  this  can  be  ac- 
complished easily,  and  in  great  cities  the  location  can  be 
chosen  at  least  three  blocks  away  from  ordinary  railroad 
tracks. 

(Nine-tenths  of  all  of  the  larger  hospitals  of  Chicago  are 
located  directly  upon  one  or  two  street  car  tracks  or  within 
two  blocks  of  an  ordinary  railroad  track. 

2.  ABSENCE    OF    DUST. 

Its  location  should  be  so  chosen  as  to  reduce  exposure 
to  street  dust  to  a  minimum.  This  can  best  be  accomplished 
by  selecting  a  high  knoll  in  a  hilly  town,  -or  by  setting  the 
building  back  from  the  street  a  considerable  distance  in  a  flat 
city  and  planting  trees  and  shrubs  which  will  act  as  natural 
filters  along  the  edge  of  the  grounds  along  the  streets,  and  by 
erecting  high  buildings.  Very  little  street  dust  relatively 
rises  above  the  second  story,  so  that  the  higher  stories  are 
nearly  free  from  this  contamination.  In  every  city  there  are 
streets  which  are  comparatively  little  used.  This  fact  should 
be  considered  in  the  selection  of  a  hospital  site. 

3.       SUNLIGHT. 

It  is  so  extremely  simple  to  plan  a  building  so  that  every 
room  and  ward  will  have  sunlight  during  some  portion  of  the 
day  that  it  is  surprising  to  find  many  hospital  buildings  in 
which  one-third  or  more  of  the  rooms  never  have  a  ray  of 
sunlight. 
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In  order  to  have  sunlight  in  each  room  and  ward  it  is 
necessary  only  to  construct  all  buildings  or  pavilions  from 
north  to  south  which  will  give  one  long  side  sunlight  in  the 
morning  and  the  other  side  in  the  afternoon. 

The  importance  of  sunlight,  its  distribution,  the  produc- 
tion and  depth  of  shadows,  together  with  the  bearing  this 
subject  has  upon  the  planning  of  hospitals,  has  been  studied 
and  illustrated  with  great  care  by  Wm.  Atkinson,  architect, 
in  the  Brickbtiildcr,  July,  1903.  The  various  shapes  of  wings 
have  been  thoroughly  discussed  in  this  article  with  a  careful 
consideration  of  the  amount  of  sunlight  and  shadow  obtained 
by  buildings  of  the  various  forms  usually  employed. 

At  this  point  it  may  be  well  to  direct  attention  to  the  fact 
that  in  long  wings  with  a  central  hall,  with  wards  or  rooms 
arranged  on  either  side  of  the  hall,  two  outside  and  two  inside 
walls  will  house  as  many  patients  as  four  outside  and  two  in- 
side walls  would  were  the  wards  or  rooms  arranged  along  one 
butside  wall  and  a  hall  placed  along  the  other  outside  wall 
and  separated  from  the  wards  or  rooms  by  an  inside  wall.  • 
This  is  plainly  illustrated  in  Figs.  I  and  II,  which  represent 
two  typical  plans:  Fig.  I  represents  a  hospital  extending  from 
north  to  south  in  which  every  room  or  ward  is  exposed  to 
sunlight  either  in  the  forenoon  or  afternoon  and  the  hall  dur- 
ing midday;  Fig.  II  represents  a  building  extending  from 
east  to  west  with  all  of  the  rooms  and  wards  exposed  to  the 
sun  from  the  south  and  with  a  hall  extending  along  the 
northern  wall. 

It  is  plain  that  the  expense  of  constructing  a  hospital  for 
a  given  number  of  beds  must  be  at  least  sixty  per  cent,  greater 
if  plan  No.  II  is  followed  than  with  plan  No.  1,  because  the 
additional  walls  amount  to  fifty  per  cent.,  and  there  will  be 
required  double  the  amount  of  outside  walls  which  are,  of 
course,  much  more  expensive.  Moreover  the  same  area  of 
hall  space  serves  twice  the  number  of  beds  in  No.  I  that  it 
serves  in  No.  II. 

But   this   is  not  all;  the  distance  of  travel  required   by 
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those  employed  in  caring  for  the  sick  is  just  doubled.  The 
area  of  the  hall  which  must  be  kept  clean  is  twice  as  great. 
The  number  of  windows  which  must  be  kept  clean  is  approx- 
imately twice  as  great. 

Aside  from  this  there  is  the  disadvantage  in  plan  II  from 
the  fact  that  twice  the  surface  of  outside  wall  is  exposed  to 
the  weather  and  twice  the  amount  of  hall  space  must  be 
heated. 

Against  this  we  have  the  fact  that  in  plan  No.  II  every 
room  is  exposed  to  the  south.  In  most  climates  it  is  likely 
that  exposure  to  sunlight  for  half  the  day  is  equally  satisfac- 
tory in  all  except  the  summer  season,  and  to  be  preferred  in 
this  season. 

It  seems  plain  consequently  that  plan  No.  i  is  much  to 
be  preferred. 

4.   FREEDOM  FROM  SMOKE. 

In  many  of  our  great  cities  there  are  locations  in  which 
there  is  but  rarely  any  sunshine  because  of  the  presence  of 
coal  smoke  from  large  furnaces  and  factories.  These  loca- 
tions should  of  course  be  avoided  in  selecting  hospital  sites. 

It  is  well  to  note  the  general  direction  of  winds  and  to 
bear  in  mind  the  fact  that  smoke,  although  very  diffusible  in 
the  air,  will  not  be  distributed  to  any  considerable  extent 
against  even  the  slightest  current  in  the  air.  It  is  also  impor- 
tant to  bear  in  mind  that  when  the  air  is  apparently  still  it 
nevertheless  travels  at  a  rate  of  about  one  hundred  feet  per 
minute,  or  about  as  one  would  move  in  sauntering  along  the 
street,  taking  a  step  in  two  seconds. 

Again,  in  protecting  the  institution  against  smoke  from 
any  given  source  one  can  obtain  a  fair  idea  of  the  entire 
amount  that  will  be  delivered  to  an  institution  in  still  air  by 
taking  the  distance  from  that  source  as  the  radius  of  a  circle 
of  which  the  segment  corresponding  to  the  length  of  the  insti- 
tution indicates  the  relative  proportion  of  the  smoke  carried 
to  this  distance  which  will  be  delivered  to  the  institution. 
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This  illustration  is  employed  to  show  how  little  of  the 
entire  volume  of  smoke  will  be  delivered  to  any  given  space 
which  may  be  occupied  by  the  hospital  in  still  air,  and  if  the 
location  is  wisely  chosen  with  this  point  in  view  it  is  usually 
possible  to  have  the  hospital  on  the  windward  side  of  the 
sources  of  especially  great  smoke  producers  during  the  pre- 
vailing winds,  and  thus  the  smoke  nuisance  will  not  be  so 
much  of  an  annoyance  as  one  might  expect.  Fortunately 
smoke  is  usually  produced  in  certain  centers  so  that  one  can 
avoid  them  practically,  to  a  very  considerable  extent,  by  the 
careful  selection  of  the  site. 

5.       ACCKSSIBILITY. 

Without  disregarding  the  principles  already  mentioned  it 
is  important  that  hospitals  should  be  accessible  to  patients,  to 
their  friends,  and  to  the  officers  of  the  hospital  staff.  This 
is  important  because  it  is  not  well  for  many  acute  cases,  such 
as  pneumonia,  typhoid  fever,  peritonitis,  etc.,  to  be  trans- 
ported a  great  distance.  Since  the  introduction  of  properly 
constructed  ambulances  in  which  the  stretchers  are  suspended 
from  the  roof  upon  spiral  springs,  and  in  which  the  wheels  are 
provided  with  rubber  tires,  the  objection  to  transportation  for 
a  distance  of  several  miles  has  very  little  real  weight,  provided 
the  ambulance  service  is  properly  organized. 

Great  distances  are  a  hardship  to  the  friends  of  the  pa- 
tients who  belong  to  the  working  classes,  because  of  the  time 
and  expense  involved  in  visiting  their  friends  at  hospitals,  and 
although  it  is  usually  better  for  the  patient  if  his  visitors  are 
few,  still  the  fact  that  it  is  difficult  for  friends  to  reach  a  dis- 
tant hospital  frequently  serves  as  a  sufficient  ground  for  them 
to  prevent  patients  who  could  be  best  treated  in  a  hospital 
from  availing  themselves  of  this  blessing. 

Great  distance  also  often  prevents  physicians  and  sur- 
geons of  the  greatest  learning  and  skill  from  serving  upon  a 
hospital  staff,  because  the  time  spent  in  going  to  and  from  the 
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hospital  seems  too  great  in  proportion  to  the  time  spent  in 
actual  work  therein. 

Hospitals  should  be  located  in  resident  districts  of  cities 
and  towns,  because  the  same  conditions  which  make  a  loca- 
tion desirable  for  residence  make  it  favorable  for  a  hospital. 
The  nearer  such  a  site  is  to  a  park,  or  a  lake,  or  the  high 
banks  of  a  river,  or  the  seashore,  the  better. 

6.       SIZE    OF   GROUNDS. 

It  is  of  the  greatest  importance  to  have  a  considerable 
area  of  land,  because  this  will  prevent  the  contamination  of 
the  air  by  immediate  neighbors.  It  will  make  a  free  sweep 
of  air  possible.  The  buildings  can  be  set  back  on  the  grounds 
so  as  to  sufficiently  secure  some  of  the  conditions  mentioned 
above. 

A  hospital  should  never  be  placed  between  a  number  of 
large  buildings  in  the  middle  of  a  block — a  position  too  fre- 
quently chosen  at  the  present  time. 

Even  in  the  smaller  villages  one  frequently  finds  hospitals 
almost  completely  filling  the  grounds. 

BUILDINGS. 

Having  chosen  a  suitable  location  the  question  of  plan- 
nins(  the  buildings  themselves  must  be  considered. 

Thirty  years  ago  the  theory  of  isolation  of  all  portions  of 
hospitals  from  all  other  portions,  received  especial  favor  be- 
cause of  the  views  then  held  regarding  contamination  and  in- 
fection. It  was  supposed  that  an  ideal  condition  would  be 
established  if  each  patient  could  occupy  a  separate  building 
supplied  with  all  conveniences. 

As  this  was  not  practicable  it  resulted  in  the  planning  of 
hospitals  composed  of  numerous  small  separate  buildings  us- 
ually one  or  two  stories  in  height.  There  developed  a  fear  of 
scattering  of  disease  from  one  patient  to  another  through  the 
medium  of  air  contamination.  Singularly  enough  this  view 
was  due  to  the  fact  that  the  real  cause  of  contagion   had   not 
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as  yet  been  established  and  it  was  simply  known  that  some 
diseases  were  transmissible  from,  patient  to  patient.  •  It  was 
not  then  known  that  definite  organisms  must  be  carried  from 
one  patient  to  the  other  in  order  to  cause  this  transmission  of 
certain  diseases.  It  is  plain  that  if  those  who  cared  for  pa- 
tients in  one  pavilion  could  not  come  in  contact  with  patients 
in  another  pavilion,  the  latter  could  not  be  infected  from  the 
former. 

In  this  manner  a  practical  solution  was  found,  although 
this  had  not  been  based  upon  a  scientific  knowledge  of  exist- 
ing facts. 

Although  we  know  that  there  is  a  definite  difference  be- 
tween diseases  which  can  be  transmitted  from  patient  to  pa- 
tient, and  the  very  much  larger  class  in  which  this  is  not  pos- 
sible, the  fundamental  idea  underlying  all  hospital  construc- 
tion still  centers  about  this  theory  of  air  contamination. 
(Ernest  Flagg:  The  Planning  of  Hospitals,  Brickbuilder, 
May,  1903-) 

In  reviewing  the  recent  literature  on  hospital  construc- 
tion one  constantly  finds  a  reiteration  of  this  idea.  The  va- 
rious authors  seem  to  be  impressed  with  the  danger  of  the 
communication  of  disease  from  one  patient  to  another,  even 
in  non-contagious  and  non-infectious  diseases,  and  this  is  an 
idea  expressed  not  only  by  architects  whose  ignorance  in  this 
direction  would  be  excusable,  but  also  by  members  of  the 
medical  profession.  And  yet  when  one  asks  hospital  physicians 
of  large  experience  for  an  example  of  such  an  occurence 
among  the  thousands  of  cases  observed  one  finds  that  no 
such  instances  have  happened  in  the  actual  experience  of 
those  with  vast  practice. 

The  knowledge  of  this  fact  should  make  it  plain  that 
there  should  in  the  first  place  be  a  definite  isolation  of  all  cases 
whose  disease  can  be  transmitted  by  contact  or  by  infection, 
and  on  the  other  hand  that  the  other  cases  should  be  treated 
in  buildings  constructed  with  a  view  to  securing  conditions 
favorable  to  the  treatment  of  the  diseases   involved,    and   not 
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with  a  view  of  securing  a  degree  of  isolation  which  in  this  very 
large  class  of  cases  is  of  absolutely  no  value,  but  of  very  great 
inconvenience  and  expense. 

These  patients  need  an  abundance  of  clean  air,  sunlight, 
proper  food  and  excellent  nursing  in  clean  rooms,  properly 
heated,  and  as  little  disturbed  by  noises  as  possible.  They 
should  also  be  protected  against  danger  from  fire. 

All  of  these  conditions  should  be  secured  at  as  slight  an 
expense  as  possible,  because  all  available  funds  can  always  be 
employed  with  benefit  even  though  no  money  be  expended 
unnecessarily.  The  follies -which  have  been  committed  in  the 
way  of  obtaining  a  very  slight  amount  of  benefit  to  the  pa- 
tients for  the  amount  of  money  expended  are  extraordinary. 

It  is  necessary  to  study  the  expense,  ist,  from  the  stand- 
point of  primary  cost  of  construction,  and  2nd,  from  the 
standpoint  of  cost  of  maintenance. 

In  constructing  buildings  to  house  a  given  number  of  pa- 
tients the  first  and  the  last  stories  are  always  of  the  greatest 
expense,  because  the  first  story  implies  the  cost  of  a  founda- 
tion with  its  system  of  drains  for  the  proper  disposition  of  the 
sewerage.  The  last  story  is  again  expensive  because  of  the 
necessity  of  covering  it  with  a  suitable  roof. 

These  items  may  divided  into  units  of  cost,  where  the 
foundation  proper  (footings)  are  taken  as  one,  the  cellar  or 
foundation  walls  as  one  and  the  first  story  as  one,  the  super- 
structure (roof,  walls,  etc. )  as  one.  This  makes  a  total  of 
four  units  for  the  first  story  covered  or  for  a  one  story  build- 
ing. Each  additional  story  between  the  first  three  and  the 
last  is  an  added  unit,  so  that  in  a  six  story  building  we  have 
the  original  four  plus  the  five  added  stories,  making  nine  as 
against  twenty-four  units  for  six  pavilions  for  the  same  area. 
This  will  be  found  to  be  a  fair  proportion. 

The  intermediate  stories  require  no  foundation,  the  same 
sewer  system  which  serves  the  first  story  can  be  made  to  serve 
all  of  the  succeeding  stories,  and  the  roof  which  covers  the 
last  story  will  serve  all  the  intervening  ones.      The  only  dif- 
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ference  consists  in  the  strength  of  the  foundation  and  the 
thickness  of  the  walls,  which  must  be  proportionate  to  the 
height  of  the  building. 

It  is  also  absolutely  necessary  that  a  high  building  be 
supplied  with  an  elevator,  and  that  its  construction  be  thor- 
oughly fire -proof,  both  conditions  not  required  in  a  one-story 
building.  But  nevertheless  the  cost  of  construction  of  one  of 
these  high  buildings  is  much  less  in  proportion  to  the  number 
of  patients  housed  than  that  of  one-story  buildings. 

It  will  be  readily  seen  that  the  primary  cost  and  main- 
tenance of  the  plant  will  be  greater  in  one  story  pavilion  hos- 
pitals than  in  superimposed  stories,  as  in  the  latter  the  system 
is  simpler  in  construction,  more  direct  and  so  more  economical 
in  all  ways.  This  holds  especially  also  for  the  plumbing,  as  the 
superimposed  bath-rooms,  etc.,  need  but  one  stack  and  vent 
for  each  separate  tier  and  can  be  run  more  advantageously. 
Again  in  the  heating  of  these  buildings  the  amount  of  heat 
wasted  in  cold  weather  is  much  greater  in  one  story  buildings 
because  of  the  relatively  greater  amount  of  surface  exposed  to 
the  outer  air. 

The  difference  in  cost  of  construction  between  fire-proof 
and  non-fireproof  is  decreasing  constantly,  especially  so  since 
many  of  the  new  so-called  **armored  concrete"  constructions 
have  been  brought  forward.  Some  of  these  are  the  equal  of 
any  construction  known  and  cost  but  little  if  any  more  than 
first-class  frame  construction  in  larger  buildings.  This  is  more 
evidetit  since  wood  has  become  scarce  and  correspondingly 
costly  in  the  last  few  years. 

This  is  of  very  great  importance  because  it  makes  it  pos- 
sible to  obtain  the  advantages  of  housing  the  patients  in  a 
high  building  away  from  the  noise  and  dust  of  the  streets  and 
the  dampness  of  the  soil,  without  exposing  them  to  the 
dangers  from  fire  and  without  increasing;  the  cost  of  construc- 
tion to  an  unreasonable  amount. 

The  use  of  the  modern  elevator  and  the  automatic  dumb- 
waiter makes  it  possible  to  care  for  patients  in  a  building  of  a 
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number  of  stories  at  a  much  smaller  expense  than  when 
housed  in  a  number  of  separate  cottages. 

There  is  one  great  danger  in  the  adoption  of  high  build- 
ings for  hospitals  in  the  fact  that  there  is  a  great  temptation 
to  decrease  the  area  of  the  land  upon  which  the  hospital  is 
built  while  one  increases  the  height  of  the  building.  This 
would,  of  course,  be  a  fatal  error  because  it  would  destroy 
the  advantages  to  be  gained  from  high  buildings,  especially  if 
the  neighboring  buildings  were  also  high. 

The  nearest  building  should  be  twice  the  distance  of  its 
height  away  from  the  hospital  in  order  that  there  could  be  no 
serious  interference  with  sunlight  and  with  the  air  supply. 

SHAPE    OF    THE    BUILDING — GROUND    PLAN. 

Much  attention  has  been  given  to  the  perfection  of  ideal 
ground-plans  for  hospital  buildings.  William  Atkinson: 
The  Ih'ickbididcr,  July  1903,  Vol.  XII,  No.  7,  states  the 
principles  to  be  observed  in  the  following  concise  manner. 
"First.  To  secure  a  large  amount  of  sunlight  for  each  one." 
He  refers  here  to  separate  buildings  or  wings  in  a  group. 
Second.  To  impede  as  little  as  possible  the  circulation  of 
air  in  and  about  the  buildings.  Third.  To  provide  for  the 
future  enlargement  of  the  hospital.  Fourth.  To  promote 
convenience  and  economy  of  administration." 

It  is  plain,  that  with  a  building  a  number  of  stories  high, 
all  of  these  fundamental  principles  can  be  solved  in  the 
simplest  possible  manner. 

First.  A  building  constructed  on  the  general  plan  indi- 
cated in  Fig.  I  furnishes  a  large  amount  of  sunlight  for  every 
room  or  ward,  as  well  as  for  the  hall.  It  is  important,  how- 
ever, that  the  hall  extend  the  entire  length  of  the  building 
and  that  it  be  not  obstructed  by  end-rooms  or  projecting  walls 
at  any  po.nt  in  its  extent. 

Second.  The  higher  the  building,  the  less  will  be  the 
obstruction  to  the  air. 

Third.      Future  enlargement    can    be    accomplished  by 
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adding  more,  stories,  provided  the  foundation  is  built  suffici- 
ently heavy  to  permit  this. 

Fourth.  Being  compact  it  must  be  convenient  and 
economical  to  manage. 

The  same  author  gives  a  sun  plan  of  the  various  typical 
forms  which  may  be  given  to  a  ground  plan,  illustrating  with 
excellent  diagrams  the  amount  of  sunlight  as  well  as  the  ex- 
tent and  the  depth  of  shadows  produced  by  each  form. 

A  study  of  these  diagrams  will  convince  any  one  that  the 
form  indicated  in  Fig.  i  contains  the  greatest  number  of  ad- 
vantages. This  plan  can  be  carried  out  by  simply  building  a 
single  pavilion  as  shown  in  Fig.  I,  or  two  or  more  of  these 
pavilions  may  be  built  in  a  row  with  a  sufficient  space  be- 
tween them.  They  may  all  be  united  by  a  one  story  corridor, 
or  building,  which  should  preferably  be  placed  at  the  north 
of  the  pavilions  in  order  not  to  throw  a  shadow  upon  the 
land  between  the  various  pavilions.  In  this  way  another 
means  of  enlarging  the  institution  by  adding  further  pavilions 
can  be  provided. 

In  large  institutions  for  the  care  of  the  sick  in  great  cities 
it  is  well  to  consider  a  ground  plan,  as  shown  in  Fig.  Ill,  in 
which  one  wing  or  tier  of  pavilions  is  intended  for  male,  the 
other  for  female,  patients,  the  administration  building  being 
placed  between  these  two  wings  at  an  equal  distance  from 
each. 

Aside  from  providing  for  the  housing  of  the  patients  it  is 
necessary  to  make  provision  for  the  housing  of  the  officers  of 
the  institution,  the  resident  medical  staff,  the  nurses  and  the 
servants.  Provision  must  also  be  made  for  the  administra- 
tive offices,  for  the  kitchen,  the  laundry,  the  boilers  supply- 
ing heat  and  steam  power. 

In  case  but  a  single  many-storied  building  is  chosen  it  is 
well  to  place  the  offices  in  the  first  floor,  as  well  as  the  rooms 
for  the  house  staff,  the  drug  room,  the  laboratories  and  the 
examining  rooms,    because    this  places    the   patients    in  the 
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higher  stories  where  they  are  away  from  the  disturbances  nat- 
urally occurring  on  the  first  floor. 

It  is  usually  better  to  house  the  servants  and  nurses  in  a 
separate  building,  in  order  to  compel  them  to  be  away  from 
the  hospital  proper  during  their  time  of  rest. 

It  is,  however,  often  more  convenient  to  build  the  orig- 
inal hospital  building  sufficiently  large  to  house  the  patients 
as  well  as  the  servants  and  nurses  at  first,  and  as  the  room  is 
required  for  patients  to  prepare  separate  quarters  for  the 
nurses  and  servants. 

KITCHEN. 

In  such  a  building  the  kitchen  should  be  in  the  top  story 
connected  with  all  the  stories  by  means  of  a  dumb-waiter,  each 
story  having  besides  its  own  diet  kitchen  and  nurses*  room. 
This  prevents  the  annoyance  which  invariably  exists  from  the 
odors  of  cooking  when  the  kitchen  is  in  any  other  portion  of 
the  building. 

OPERATING    ROOMS. 

The  operating  rooms  should  also  be  in  the  uppermost 
story  in  order  to  secure  the  air  freest  from  dust  and  to  pre- 
vent annoyance  of  the  other  patienfs  during  operations,  and 
so  that  the  principal  light  for  operating  may  be  obtained 
through  north  skylights. 

RECOVERY  ROOMS. 

It  is  well  to  provide  a  number  of  rooms  in  this  story  in 
which  patients  may  be  kept  twenty-four  hours,  or  longer, 
after  the  operations,  in  order  to  prevent  the  disturbing  of  the 
other  patients  in  the  hospital  by  those  who  have  just  been 
operated. 

In  this  manner  all  of  the  business  of  the  hospital  which 
is  likely  to  disturb  the  patients  is  conducted  in  the  first  and 
last  stories  of  the  building,  as  far  as  possible  away  from  the 
inmates. 

In    hospitals    for  great  cities  it  is  better  to  place  all  of 
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these  departments  in  a  separate  building,  as  shown   in  Figs. 
IV  and  V.      Care  should  of  course  be  taken  that  this  building 
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is  properly  located  in  order  not  to  disturb  the  patients,  and 
still  conveniently  enough  to  prevent  too  great  expense  in  its 
conduct. 
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Figs.  IV  and  V  show  a  plan  for  such  a  building  in  which 
the  first  floor  contains  a  waiting  room,  with  the  necessary 
examining  rooms  to  conduct  an  out-patient  department,  while 
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the  second  story  contains  the  necessary  operating,  anajsthe- 
tizing.  dressing  and  recovery  rooms  for  the  entire  institution. 
The  second  story  is  connected  by  means  of  corridors  with  the 
hospital  proper,  while  the  first  floor  is  entirely  separated. 
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HEATING. 

The  problem  of  heating  depends  largely  upon  the  climate 
in  which  the  hospital  is  located.  In  most  cities  in  this  coun- 
try it  is  necessary  to  provide  efficient  means  of  heating  hos- 
pitals during  the  cold  season  of  the  year. 

The  most  economical  form  of  heating  in  the  colder  por- 
tions of  this  country  is  by  direct  radiation  from  steam  coils; 
in  the  warmer  portions  of  the  country  from  hot  water  coils. 

There  is  no  doubt  but  that  air  which  has  come  directly 
in  contact  with  steam  coils  heated  to  2i2^F.  is  not  nearly  as 
wholesome  as  air  which  has  not  been  exposed  to  so  high  a 
degree  of  heat.  With  the  ordinary  steam  coil  there  is,  how- 
ever, only  a  small  proportion  of  the  air  contained  in  a  room 
which  comes  directly  in  contact  with  the  coils.  The  greater 
portion  of  the  entire  amount  of  the  air  in  a  room  being  heated 
by  coming  in  contact  with  air  nearer  the  coil  which  has  been 
heated,  consequently  only  a  portion  of  the  air  is  spoiled  by 
being  overheated  by  this  system. 

VENTILATION. 

The  question  of  ventilation  is  usually  discussed  in  con- 
nection with  heating,  because  in  cold  weather  the  fresh  air 
brought  into  a  room  must  first  be  heated  in  some  manner  be- 
fore it  can  be  delivered  to  the  patient. 

In  natural  ventilation,  which  occurs  through  the  walls  of 
the  buildings  or  through  cracks  about  the  doors  and  windows, 
the  cold  air  which  enters  is  heated  by  coming  in  contact  with 
the  air  already  in  the  room. 

ARTIFICIAL  VENTILATION. 

In  artificial  ventilation  there  are  still  many  practical 
problems  which  have  not  been  definitely  settled. 

This  kind  of  ventilation  may  be  accomplished  by  remov- 
ing the  air  in  the  room  by  means  of  fans,  or  through  heated 
flues  in  which  a  draft  is  caused  by  the  fact  that  hot  air 
rises,  because  of  its  decrease  in  weight,  due  to  expansion. 
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The  space  occupied  by  the  air  removed  from  a  room  by 
either  of  these  methods  will  be  filled  with  air  coming  from 
without  either  through  openings  provided  at  points  at  which 
the  cold  air  has  to  pass  over  heated  radiators,  or  through  a 
main  duct  above  the  roof,  and  necessary  heating  coils  below 
the  same  to  a  settling  chamber,  and  then  by  smaller  ducts  to 
the  various  rooms. 

Another  method  consists  in  forcing  air  by  the  use  of  fans 
through  a  chamber  heated  by  coils,  thence  through  flues  into 
the  various  rooms  and  wards.  This  plan  may  be  employed 
alone  or  in  combination  with  the  methods  just  mentioned,  by 
means  of  which  the  bad  air  is  drawn  out  of  the  rooms.  But 
this  method  has  among  its  leading  drawbacks  this,  that  a  con- 
stant temperature  cannot  be  maintained,  owing  to  external 
and  internal  variations  and  conditions. 

If  this  plan  is  chosen,  it  is  important  to  take  the  air  from 
a  high  point  and  never  from  the  level  of  the  ground,  because 
in  this  manner  air  relatively  free  from  dust  and  moisture  of 
the  soil  can  be  obtained. 

It  is,  however,  important  that  the  intake  be  at  a  point 
where  the  air  is  not  vitiated  by  the  bad  air  forced  out  of  the 
building,  or  by  smoke  from  the  chimneys,  or  sewer  gas  from 
the  soil  pipes  which  project  beyond  the  roof. 

This  can  be  accomplished  by  placing  the  intake  to  the 
windward  side  of  the  building  during  the  cold  season  of  the 
year,  because  it  is  during  this  portion  of  the  year  that  the 
forced  ventilation  will  be  in  use. 

The  heat  chamber  through  which  the  air  is  forced  should 
be  supplied  with  hot  water  pipes  in  which  the  heat  is  regu- 
lated so  as  not  to  exceed  1 60^  F. .  because  air  blown  over 
pipes  heated  with  steam  to  212^  F.  looses  much  of  the  invig- 
orating effect  obtainable  from  fresh  air. 

Theoretically  it  has  seemed  that  a  system  which  com- 
bines the  plan  of  withdrawing  the  vitiated  air  from  the  rooms 
by  means  of  a  system  of  tubes,  and  fans  which  force  into  the 
rooms  at  the  same  time  a  sufficient  amount  of  air  taken   from 
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a  point  at  which  it  is  most  likely  to  be  pure,  would  result  in 
the  best  possible  conditions. 

In  many  buildings,  not  only  all  of  the  air,  but  all  of  the 
heat  has  been  supplied  in  this  manner,  the  air  being  heated 
sufficiently  in  passing  over  the  coils  in  the  hot  air  chamber  to 
supply  the  necessary  heat. 

The  great  advantage  in  this  system  comes  from  the  fact 
that  in  order  to  secure  a  sufficient  amount  of  heat  a  great 
amount  of  fresh  air  will  have  to  be  supplied,  and  in  this  man- 
ner the  ventilation  must  necessarily  be  excellent  during  the 
cold  season.  The  amount  of  heat  supplied  to  each  roojii  can 
be  automatically  determined. 

There  are  four  important  objections  to  this  system,  i. 
The  principal  reason  for  rejecting  this  method  lies  in  the  fact 
that  very  large  ducts  and  outlet  surfaces  must  be  provided,  a 
condition  of  things  which  is  almost  practically  impossible  in  the 
economic  arrangement  of  a  hospital.  Smaller  ducts  and  out- 
lets would  not  be  practicable  owing  to  the  velocity  of  the  in- 
gress and  egress  of  air  necessary  to  give  .both  heat  and  air  suf- 
ficient to  do  the  work.  2.  The  expense  of  maintaining  it  is 
very  great.  3.  If  the  coils  are  heated  by  steam  the  air 
loses  much  of  its  invigorating  effect  because  a  great  portion 
is  actually  overheated.  4.  In  autumn  and  spring  it  is  almost 
impossible  to  supply  a  sufficient  amount  of  air  to  each  room 
without  overheatmg  it,  and  as  the  air  passes  over  the  coils 
more  slowly  a  greater  relative  proportion  of  it  comes  in  di- 
rect contact  with  the  coils  and  is  consequently  more  thoroughly 
spoiled  than  in  winter.  Moreover,  in  winter  when  large  quan- 
tities of  cold  air  are  blown  over  the  coils  the  surface  of  the 
latter  never  quite  reaches  the  temperature  of  the  steam  con- 
tained within  and  this  in  turn  prevents  the  air  from  being 
spoiled  by  overheating. 

Whether  it  would  be  possible  to  supply  a  sufficient 
amount  of  heat  if  the  hot  air  chamber  were  heated  by  hot 
water  coils  at  a  temperature  not  to  exceed  160*^  F.  I  cannot 
state  because  so  far  as  I  have   been   able  to   learn   this   plan 
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has  not  as  yet  received  a  practical  test.  That  this  would 
greatly  improve  the  quality  of  the  warm  air  there  can  be  no 
doubt. 

It  would  consequently  seem  best  to  supply  the  fresh  air 
for  ventilation  heated  in  such  a  chamber. 

This  would  at  once  be  economically  and  hygienically  cor- 
rect. In  the  spring  and  autumn  when  only  a  very  small 
amount  of  heat  is  required  it  would  not  be  necessary  to  use  the 
steam  radiators  because  a  sufficient  amount  of  heat  could  be 
supplied  with  the  ventilation. 

In  buildings  in  which  the  air  passes  over  coils  heated  with 
steam  the  atmosphere  is  most  depressing  during  the  months 
when  little  heat  is  required,  because  the  volume  of  fresh  air 
forced  into  the  rooms  is  smaller  than  during  the  coldest  sea- 
son, hence  a  greater  portion  comes  in  contact  with  the  over- 
heated coils,  and  the  surface  of  these  coils  is  of  a  higher  tem- 
perature than  when  a  large  amount  of  cold  air  is  forced  over 
the  coils,  hence  there  is  not  only  less  air,  but  the  air  is  of  a 
poorer  quality. 

During  the  warm  season  of  the  year  when  no  artificial 
heat  is  required,  open  windows  and  straight  corridors  are  of 
the  greatest  importance,  as  well  as  careful  grouping  whenever 
several  buildings  are  constructed,  to  prevent  obstruction  to 
currents  of  air. 

In  this  again  the  higher  the  building  the  freer  will  be  the 
currents  of  air,  because  of  the  fact  that  there  must  necessarily 
be  less  obstruction  from  surrounding  structures  and  hence  the 
better  the  natural  ventilation. 

FILTERING  OF  AIR. 

The  best  methods  of  cleansing  air  are  the  natural  methods. 
Air  which  has  been  carried  across  a  large  body  of  water  is 
practically  free  from  impurities,  because  these  have  fallen  into 
the  water.  Air  near  the  tops  of  high  mountains  is  pure  be- 
cause impurities  fall  to  the  ground  before  they  are  carried  to 
these  great  heights. 
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In  tall  buildings  there  are  more  micro-orfjanisms  in  the 
air  entering  from  without  in  the  lower  than  in  the  upper  floors. 

For  these  reasons  it  seems  wise  to  obtain  as  large  a  piece 
of  land  as  the  means  will  permit,  on  the  highest  available 
piece  of  ground  and  then  to  build  the  buildings  as  near  the 
center  as  possible.  The  higher  the  buildings,  the  better  will 
be  the  chances  of  obtaining  good  air  for  the  greatest  number 
of  patients. 

Shrubs  and  trees  planted  between  the  building  and  the 
surrounding  streets  will  serve  to  filter  a  considerable  portion 
of  the  street  dust  out  of  the  air  before  it  reaches  the  building. 

In  forcing  air  into  a  building  for  the  purpose  of  ventila- 
tion it  is  possible  to  select  that  which  is  relatively  free  from 
dust  and  impurities  if  the  intake  has  its  opening  at  a  good 
height  somewhere  near  the  roof  of  the  building,  but  in  such 
a  position  that  the  prevailing  winds  will  force  the  impurities 
which  come  from  the  chimneys  and  ventpipes  away  from  the 
intake. 

Many  devices  have  been  instituted  for  the  purpose  of 
washing  the  air  which  is  forced  into  the  building  by  fans. 
Streams  of  water  are  permitted  to  drip  over  moist  gauze  or 
other  substances  in  order  to  intercept  the  fine  particles  con- 
tained in  the  air.  This  treatment  of  the  air  has,  however, 
not  yet  been  fully  and  satisfactorily  demonstrated,  although 
many  authorities  speak  well  of  it. 

A  method  which  has  been  used  frequently  by  the  govern- 
ment in  some  of  its  hospitals,  and  especially  in  its  larger  offi- 
cial buildings,  is  to  heat  the  air  above  freezing  point  and 
then  pass  it  through  a  wall  of  finely  sprayed  water,  there 
being  many  of  these  small  apartments  about  eighteen  inches 
square  so  as  to  keep  the  water  from  spreading.  This  is  eco- 
nomical as  the  water  can  be  filtered  and  used  over  and  over. 
The  air  is  then  sent  into  a  drying  room  and  from  there  into 
a  space  where  a  fine  spray  gives  it  the  requisite  moisture, 
the  drying  room  being  kept  at  a  temperature  so  that  the  air 
goes  out  to  the  several  ducts  at  a  bit  higher  temperature  than 
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that  of  the  rooms. .    The  system  has  been    found  very  satis- 
factory,  exceedingly  simple  and  inexpensive. 

LIGHTING. 

Incandescent  electric  lights  are  probably  the  most  cleanly, 
convenient  and  satisfactory  in  most  cities.  In  large  institu- 
tions requiring  high  pressure  steam  for  other  purposes,  such 
as  running  elevators,  pumps,  laundry  machinery,  etc.,  elec- 
tricity can  be  manufactured  at  a  reasonable  expense  for  light- 
ing the  building. 

If  the  institution  is  dependent  upon  ordinary  illuminating 
gas  it  is  preferable  to  make  use  of  some  one  of  the  various 
incandescent  mantles  in  the  market  because  the  quality  of 
the  light  is  greatly  improved,  while  for  the  same  amount  of 
light  the  amount  of  carbon  dioxide  and  smoke  are  greatly 
reduced  in  quantity;  moreover  it  is  much  easier  to  regulate 
the  amount  of  Ifght. 

In  large  institutions  acetylene  gas  can  be  used  economi- 
cally. The  quality  of  the  light  is  excellent  and  with  proper 
care  the  amount  of  smoke  is  very  slight. 

PLUMBING. 

The  plumbing  in  residence  and  hotel  construction  has 
been  perfected  to  such  a  degree  that  if  the  same  care  is  em- 
ployed in  the  installment  of  hygienic  plumbing  in  hospitals 
these  is  no  reason  for  change  or  improvement,  with  the  ex- 
ception of  the  fact  that  especial  facilities  are  required  for  dis- 
posing of  contents  of  bed-pans  etc.  A  large  slop  sink  and 
hopper,  with  a  water  seal  which  will  at  once  dilute  any  offen- 
sive matter  which  is  thrown  into  it,  has  been  constructed 
recently  and  is  of  great  value.  It  is  provided  with  siphon  to- 
gether with  a  large  plunger  which  cleanses  the  entire  contriv- 
ance thoroughly  and  at  once. 

STERILIZING    ROOMS. 

The  sterilizers  for  surgical  dressings,  sheets,  towels,  in- 
struments, etc.    are  so  perfect  as  supplied  by  many  manufac- 
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turers  that  it  is  scarcely  necessary  to  dwell  upon  them.      Ster- 
ilizers for  mattresses  are  not  so  satisfactory  as  yet. 

FLOORS. 

In  the  halls,  bathrooms,  closets,  kitchens,  operating  and 
dressing  rooms,  some  form  of  flooring  which  is  impermeable 
to  moisture,  such  as  tiling  or  glass,  has  now  been  generally 
adopted  with  great  satisfaction,  because  it  can  be  easily  kept 
clean  and  is  attractive  in  appearance.  In  the  wards  and 
rooms  hardwood  floors  laid  on  the  cement  covering  which 
isolates  the  floor  from  the  lower  story  seems  preferable.  This 
should  be  covered  by  some  dressing  impermeable  to  moisture 
in  order  to  prevent  septic  materials  from  penetrating  the  pores 
of  the  wood.  A  careful  application  of  grain  alcohol  shellac 
closes  the  pores. 

The  walls  should  be  covered  with  paint  which  prevents 
the  plaster  from  becoming  filled  with  germs.  These  walls 
can  be  washed  and  thus  rendered  aseptic  after  the  rooms  have 
been  occupied  by  patients  with  suppurating  wounds. 

In  the  operating  rooms  and  dressing  rooms  walls  covered 
with  tile,  marble,  gla/ed  brick  or  glass  are  very  attractive,  but 
they  are  in  no  way  superior  to  those  which  have  been  care- 
fully covered  with  hard  enamel  paint  which  is  impervious  and 
acid  proof. 

In  the  short  time  given  to  each  paper  it  is  of  course  not 
possible  to  speak  fully  upon  any  part  of  this  subject,  and 
many  important  features,  such  as  the  disposition  of  steam 
boilers,  laundry,  necropsy,  laboratories  and  many  other  de- 
tails must  be  left  out. 

The  main  points  in  this  paper  refer  to  the  importance  of 
I.  Selecting  a  proper  location.  2.  Choosing  aground  plan 
which  will  secure  sunlight  for  every  room  and  ward.  3. 
Constructing  in  large  cities  many-storied  hospital  buildings. 
4.  Securing  fire  proof  construction.  5.  Establishing  a 
system  of  ventilation  in  which  the  supply  of  air  is  properly 
selected  and  not  spoiled  by  overheating  before  it  is  delivered 
to  the  patient.  6.  Obtaining  the  best  practical  conditions 
at  a  reasonable  cost  for  construction  and  maintenance. 
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NEUROLOGICAL  CLINIC-By  U.  O.  B.Wingate, 

M.  D.,   Professor  of  Xcrvous  and  Mental  Diseases,  Wis- 
eons  in  Cof/ege  of  Physieians  and  Snrgeons,  Mihcankee  ; 

l^isi^ting   Xenro/ogist,     Connty    Hospital,     \Vaui<uitosa, 

Wiseonsin. 

Gentlemen:  I  have  two  cases  to  show  you  lo-day  which 
are  of  interest  because  they  represent  quite  common  diseases 
met  with  in  practice. 

Case  I.  Multiple  Neuritis. — This  man  is  thirty-five 
years  old,  an  ironworker  by  occupation,  entered  the  hospital 
on  July  56th,  about  two  months  ago.  He  had  been  ill  for 
two  or  three  weeks  before  he  entered  the  hospital;  at  first  we 
were  unable  to  get  any  history  of  the  excessive  use  of  alco- 
holic drink,  but  later  he  acknowledged  that  he  had  drank  to 
excess.  When  he  entered  the  hospital  he  was  unable  to  walk, 
there  was  great  pain  complained  of  in  the  legs  and  fore-arms, 
and  the  wrist-drop  and  foot-drop  were  well  marked.  He 
said  at  first  he  had  a  feeling  of  weakness  in  his  legs,  and  soon 
became  unable  to  use  his  legs  or  hands,  then  the  pains  came 
on  and  he  had  some  fever. 

Multiple  neuritis,  or  polyneuritis,  is  more  or  less  a  com- 
mon affection.  In  its  typical  form  it  involves  all  four  of  the 
extremities,  and  is  accompanied  with  a  tearing,  burning  pain 
and  tenderness  along  the  course  of  the  peripheral  nerves,  also 
foot  and  wrist-drop. 

Formerly  but  one  form  of  multiple  neuritis  was  recog- 
nised but  now  we  know  of  four  forms,  viz. ,  i ,  motor  or  para- 
lytic neutritis;  2,  sensory  or  ataxic  neutritis,  (pseudotabes);  3, 
endemic  neutritis,  (beriberi);  4,  acute  pernicious  neutritis, 
fLandry's  paralysis).  (Dana).  The  first  form,  that  due  to 
some  kind  of  poison,  most  frequently   alcohol,    of  which   our 
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patient  is  a  type,  is  by  far  the  most  common.  Arsenic  and 
the  diptheritic  poison  are  classed  under  the  same  head, 
and  the  sensory  form  is  usually  associated  with  this  variety, 
although  the  paralysis  and  atrophy  are  the  more  leading  and 
chronic  conditions.  You  will  observe  that  the  patient  is  still 
suffering  from  almost  complete  paralysis  of  the  fore-arms  and 
also  the  legs,  he  can  move  his  limbs  to  a  certain  extent  only, 
and  there  is  still  much  pain  complained  of  at  times  in  his  legs, 
and  the  foot  and  wrist  drop  is  still  present.  The  skin  on  the 
arms,  hands,  legs  and  feet  presents  a  dark-blue  color,  show- 
ing imperfect  capillary  circulation.  There  is  not  much  atrophy 
of  his  muscles  and  he  is  slowly  improving.  The  effect  of  al- 
cohol is  very  different  in  different  individuals,  in  some  small 
amounts,  even  the  use  of  beer  will  cause  neuritis,  while  in 
others  large  amounts  may  be  taken  with  impunity,  Some 
are  able  by  habits  of  life,  inherited  conditions,  occupation, 
etc.,  to  eliminate  the  poison  much  more  readily  than  others 
and  thus  escape  attacks  of  the  disease.  Women  are  more 
readily  affected  than  men,  probably  by  reason  of  their  finer 
nervous  organization  and  by  reason  of  their  indoor  life  which 
renders  them  less  able  to  eliminate  the  poison  from  their  sys- 
tems. 

Multiple  neuritis  occurs  more  frequently  between  the 
ages  of  twenty  and  forty-five  years,  it  has  been  reported  in 
children  but  must  be  very  rare,  and  it  is  very  rare  in  old  age. 
Exposure  to  cold  and  wet,  improper  and  poor  diet,  the  pres- 
ence of  tuberculosis,  sexual  excess,  and  extensive  tea-drinking 
are  undoubtedly  exciting  causes  of  the  disease.  It  may  fol- 
low mahy  of  the  infectious  fevers,  and,  as  Dana  claims,  the 
autochthonous  poisons,  such  as  rheumatism,  diabetes  and 
metabolic/products,  are  among  the  exciting  causes,  or  produce 
conditions  favorable  to  its  development.  Among  the  chemi- 
cal products  that  have  been  reported  to  produce  multiple 
neuritis  trional  finds  a  place.  In  my  experience,  however, 
simple  perineuritis  has  been  more  likely  to  follow  the  infect- 
ious fevers  than  multiple  neuritis,  the  simple  perineuritis  only 
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affecting  one  or  a  few  nerves  instead  of  the   four  extremities. 

In  multiple  neutritis  of  the  alcoholic  variety,  such  as 
the  case  before  us,  the  attack  is  usually  quite  sudden;  there 
may  be  some  numbness  with  slight  pains  in  the  lower  extrem- 
ities and  difficulty  in  walking  for  a  week  or  two  before  the 
onset;  there  may  be  some  temperature  during  the  first  few 
days,  it  is  rarely  above  loi^  or  I02*^F. ,  the  pains  and  ten- 
derness increase  and  soon  the  patient  is  obliged  to  go  to  bed. 
In  the  alcoholic  variety  there  may  be  some  mental  confusion 
before  the  onset  of  the  disease.  In  a"  week  or  two  there  may 
be  complete  loss  of  power  of  the  anterior  tibial  muscles,  and 
usually  of  a  lesser  degree  of  the  extensors  of  the  fore-arm. 
The  extensors  are  always  the  most  affected,  and  this  condi- 
tion produces  the  wrist  and  foot  drop,  the  extensors  not  being 
able  to  counteract  the  flexors.  Nearly  all  of  the  muscles  of 
the  legs  below  the  knee,  and  those  in  the  fore-arms,  become 
involved.  Rarely  are  any  other  muscles  affected.  The  dis- 
ease usually  becomes  fully  developed  by  the  end  of  two  weeks, 
and  atrophy  of  the  muscles  may  occur,  varying  in  degree  de- 
pending upon  the  severity  of  the  attack.  There  may  be  alow 
form  of  delirium,  or  even  well-marked  confusional  insanity 
may  occur  in  some  of  the  worst  alcoholic  cases. 

Other  sensory  symptoms  than  pain  are  often  present,  such 
as  hyperaesthesia  followed  by  anaesthesia,  or  there  may  be  par- 
aesthesia.or  tactile  anaesthesia  with  hyperalgesia.  The  skin  may 
become  oedematous  or  glossy,  and  quite  often  peels  off  from 
the  soles  and  palms;  profuse  perspiration  sometimes  occurs. 
After  the  disease  is  fully  developed  it  takes  on  a  subacute  or 
chronic  form;  the  sphincters  are  rarely  affected,  and  then 
only  for  a  short  time.  The  muscles  often  lose  their  reaction 
to  the  faradic  current,  and  it  may  require  a  strong  galvanic 
current  to  produce  contraction.  The  knee-jerk  is  lost  early 
and  the  skin  reflexes  are  often  much  lessened. 

The  pathological  lesions  in  multiple  neuritis  vary  in  dif- 
ferent cases,  perhaps  in  the  majority  of  cases  of  the  alcoholic 
variety  there  is  a  parenchymatous  inflammation  with  simple 
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degeneration  and  atrophy,  in  other  cases  a  diffuse  inflamma- 
tion exists  with  an  increase  of  connective  tissue  in  the  endo- 
neurium  and  perineurium  as  well  as  a  degeneration  of  the 
nerve  fibres.  We  know  that  certain  nerves  are  more  suscep- 
tible to  the  alcoholic  poison  than  others,  such  as  the  peronei, 
tibials  and  the  radials,  median  and  ulnar;  while  the  sciatic, 
crural  and  circumflex  and.musculo-cutaneous  are  rarely  or 
never  involved.  By  more  recent  observations  in  cases  of 
alcoholic  paralysis  changes  have  been  found  in  the  cells  of  the 
anterior  horns  of  the  spinal  cord,  and  in  the  posterior  spinal 
ganglia,  also  in  the  large  cortical  cells  of  the  brain,  and  in 
cases  of  multiple  neuritis  with  mental  symptoms  it  is  reason- 
able to  suppose  that  pathological  changes  are  present  in  the 
brain,  and  such  cases  must  be  considered  among  the  most 
serious. 

The  diagnosis  of  a  case  like  the  one  before  us  should 
offer  no  obstacles;  the  character  of  the  pain,  with  tenderness 
along  the  course  of  the  nerves  and  the  wrist  and  foot  drop 
are  symptoms  which  in  themselves  render  the  diagnosis  of 
multiple  neuritis  positive.  There  are  cases,  however,  with 
less  positive  symptoms,  and  in  which  the  diagnosis  may  be 
very  difficult. 

The  prognosis  in  multiple  neuritis  of  the  alcoholic  variety 
is  favorable  in  many  cases,  though  often  very  unfavorable; 
these  patients  are  very  liable  to  continue  the  habit  of  drink- 
ing and  relapses  are  common;  then  organic  disease  of  the 
heart,  kidneys,  liver  and  blood  vessels  are  liable  to  compli- 
cate the  cases.  Moreover,  many  of  the  patients  broken  down 
with  organic  disease  are  very  subject  to  pneumonia,  which 
often  proves  fatal.  Patients  almost  never  die  of  the  neuritis 
itself,  but  of  the  complications.  It  should  be  borne  in  mind 
that  a  case  may  advance  and  involve  the  cord  and  cause 
death  by  respiratory  paralysis,  but  such  a  result  is  quite  rare. 
As  a  rule  the  course  is  quite  uniform;  usually  after  reaching 
the  stage  of  full  development,  which  occurs  in  a  week  or  two, 
the   case  may  remain   stationary  for   a   few  weeks  to  several 
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months  in  severe  instances,  then  gradually  subside,  the  entire 
course  being  from  three  or  four  months  to  two  years. 

In  regard  to  treatment,  the  first  principle,  as  in  all  forms 
of  inflammation,  to  be  observed  is  rest—  absolute  rest  in  bed; 
then  efforts  must  be  made  to  eliminate  the  poison  from  the 
system;  the  bowels  must  be  kept  in  a  solvent  condition,  the 
kidneys  acted  upon  and  the  skin  kept  in  an  active  state. 
During  the  stage  of  invasion  salol,  salicylate  of  soda,  salicjn 
and  salophen  in  large  doses  until  some  effect  is  produced  are 
agents  of  value.  On  account  of  the  irritable  condition  of  the 
patient,  the  bromide  of  strontium,  potassium  or  sodium  act 
well.  The  severe  pain  can  often  be  much  relieved  by  hot 
baths  to  the  limbs,  or  the  hot  packs,  and  in  addition  the  coal- 
tar  derivatives,  as  acetanilid  or  phenacetine,  in  moderate 
doses.  In  some  cases  morphine  may  be  demanded.  The 
limbs  should  be  covered  with  absorbent  cotton  held  in  place 
by  a  light  bandage,  and  in  some  cases  the  tenderness  is  so 
great  that  frames  are  necessary  to  protect  the  limbs  from  the 
bed-clothing.  The  withdrawal  of  the  alcohol  is  a  matter  of 
some  importance;  if  cut  off  at  once  delirium  tremens  may  re- 
sult. It  is  better  therefore  to  reduce  it  as  fast  as  possible, 
and  when  entirely  taken  away  the  general  condition  of  the 
patient  must  be  looked  after.  Often  heart  stimulants  and 
tonics  are  called  for,  such  as  strychnia  or  digitalis.  Gentle 
friction  with  oil  of  cocoanut  may  give  comfort,  but  it  must  be 
applied  with  great  care,  and  as  a  rule  it  is  best  not  to  make 
use  of  massage  until  the  more  acute  symptoms  have  subsided, 
then  it  becomes  important  treatment,  together  with  elec- 
tricity. 

In  the  chronic  stage  the  use  of  warm  baths,  massage  and 
electricity  are  important,  and  the  administration  of  strychnia, 
arsenic,  syrup  of  the  hypophosphites  or  the  glycerophosphates 
constitutes  the  most  valuable  treatment.  Much  patience, 
perseverance  and  good  judgment  are  necessary  in  the  success- 
ful treatment  of  these   cases.      It  will  require  much  time,  but 
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the  treatment  must  be  kept  up,  in  the  chronic  stage,  until 
recovery  is  complete. 

Case  II.  Tumor  of  the  Brain, — This  man  is  twenty-six 
years  of  age;  entered  the  hospital  nearly  five  months  ago,  and 
was  ill  for  about  three  months  before  entering  the  hospital.  He 
is  a  laborer  by  occupation  and  does  not  understand  the  Eng- 
lish languaj^e,  and  we  are  unable  to  get  a  family  history,  or 
in  fact  much  other  information  that  we  would  like  to  have. 
He  informs  us  that  at  first  he  began  to  have  very  severe  head- 
aches and  his  sight  began  to  trouble  him;  the  headaches  pre- 
vented him  from  working,  and  he  came  to  the  hospital  for 
treatment.  There  is  so  much  to  say  relative  to  tumor  of  the 
brain  that  one  does  not  know  where  to  begin  or  to  end.  The 
subject  is  full  of  interest  and  this  is  an  interesting  case.  Since 
he  has  been  under  observation  he  has  suffered  severely  from 
headache,  vomiting,  and  he  has  optic  neuritis,  the  sight  of 
one  eye  is  entirely  gone,  and  he  can  see  but  little  with  the 
other.  The  vomiting  is  cerebral  in  type,  occurring  regardless 
of  the  presence  of  food  in  the  stomach,  and  without  nausea. 
He  has  had  several  apoplectiform  attacks  but  there  is  no  par- 
alysis. His  mind  is  much  affected,  he  is  dull,  neglects  him- 
self, and  has  become  filthy  and  at  times  is  irritable  and  in- 
clined to  be  destructive.  He  is  hard  to  care  for,  and  at  times 
he  appears  to  be  almost  imbecile.  He  takes  food  very  well 
and  has  maintained  very  fair  flesh,  though  he  is  growing 
weaker,  but  able  to  move  about  the  ward. 

The  three  most  important  factors  regarding  brain  tu- 
mors are  the  nature  of  the  growth,  the  location  and  the  treat- 
ment; the  two  first  factors  must  be  known  in  order  to  intelli- 
gently follow  the  latter.  Our  knowledge  of  cerebral  localiza- 
tion is  of  great  value  to  us,  but  there  is  much  yet  to  be  learned. 
The  cause  of  brain  tumor  in  many  cases  is  unknown;  some 
observers  claim  that  fifty  per  cent,  of  cases  are  directly  hered- 
itary, others  state  that  little  is  known  regarding  etiology; 
blows  or  injuries  to  the  head  may  be  an  exciting  cause,  and 
we  know  that  these  growths  are  more  frequent  in   men    than 
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in  women,  that  they  occur  in  the  early  part  of  life  and  are 
very  rare  after  fifty  years  of  age. 

All  forms  of  new  growth  are  found  in  the  brain,  but  the 
most  common  are,  in  their  order,  tubercle,  gumma,  gli- 
oma and  sarcoma,  perhaps  the  next  in  order  are  the  carci- 
nomata;  other  forms  of  growth  may  occur  but  are  very  rare. 
There  is  much  difference  of  opinion  regarding  the  order  of 
frequency,  but  all  agree  that  the  tubercle  is  the  most  frequent, 
it  is  usually  secondary  to  tuberculosis  in  other  parts  of  the 
body,  but  may  be  primary  in  the  brain;  it  is  the  most  frequent 
form  in  children,  and  we  should  remember  that  it  may  be 
multiple,  several  growths  occuring  in  different  locations  at 
the  same  time.  All  of  half  of  brain  tumors  in  childhood  are 
tuberculous.  These  growths  may  appear  in  any  part  of  the 
brain,  but  perhaps  are  more  frequently  found  in  the  cerebel- 
lum, or  they  may  be  found  in  the  pons  and  elsewhere.  They 
arise  from  infection  by  the  tubercle  bacilli  carried  by  the  blood 
to  the  brain.  They  are  often  from  one  to  two  and  a  half 
inches  in  diameter,  and  may  be  round  or  irregularly  round  in 
shape.  They  are  not  vascular  but  often  surrounded  by  soft- 
ened or  inflamed  tissue.  There  is  often  an  associated  menin- 
gitis with  these  growths,  and  they  may  develop  on  the  men- 
inges of  the  convexity,  particularly  in  the  parietal  region,  and 
sometimes  at  the  base.  Whether  gumma,  glioma  or  sarcoma 
comes  second  in  frequency  probably  depends  upon  the  experi- 
ence of  the  observer;  but  syphilis  is  such  a  common  disease 
that  in  any  growth  in  the  brain  of  a  doubtful  character,  it  is 
the  rule  to  treat  it  for  a  time  as  though  it  was  a  gumma,  and 
the  true  character  of  the  neoplasm  is  quite  often  decided  by 
the  treatment.  Gumma  of  the  brain  is  often  associated  with 
syphilitic  meningitis,  or  some  other  form  of  cerebral  syphilis, 
such  as  endarteritis  or  inflammation  of  the  cranial  nerve  roots. 
Gummatous  growths  are  usually  found  on  the  brain  surface, 
more  frequently  at  the  base,  next  upon  the  convexity  of  the 
frontal  or  central  convolutions.  They  may  appear  in  the 
form  of  a  distinct  tumor,  or  as  a  thick,  irregular  exudate  lying 
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upon  the  surface  of  the  brain,  and  forming  what  is  termed 
gummy  meningitis.  They  may  attain  large  sizes  and  may  be 
multiple,  though  not  often,  so  far  as  1  am  able  to  observe. 
It  is  well  to  remember  that  about  one-seventh  of  all  brain  tu- 
mors are  multiple,  and  that  the  most  frequent  forms  that  are 
multiple  are  the  tubercle,  cancer  and  the  melanotic  growths. 
Gummatous  growths  are  quite  vascular  at  their  periphery,  and 
in  the  center  they  present  evidence  of  cheesy  degeneration, 
though  less  so  than  the  tubercular  variety. 

The  glioma  is  an  interesting  growth,  and  the  only  form 
of  growth  in  the  brain  that  is  peculiar  to  the  nervous  centers, 
as  it  develops  from  the  neuroglia  tissue.  It  originates  in  the 
white  matter,  and  not  in  the  membranes  or  fibrous  structure, 
and  may  grow  to  be  the  largest  of  any  of  the  brain  neoplasms. 
In  appearance  it  can*  scarcely  be  distinguished  from  the  brain 
substance  itself,  is  very  vascular  and  of  rapid  growth,  infil- 
trating and  destroying  th^  brain  substance.  Glioma  may 
undergo  changes  and  form  a  myxo-glioma  or  a  glio-sarcoma, 
or  may  undergo  fatty  degeneration  and  break  down  and  liquefy. 
On  account  of  its  vascularity  it  is  often  followed  by  apoplec- 
tiform attacks,  and  is  never  subject  to  surgical  treatment. 
Glioma  may  be  found  in  any  part  of  the  brain,  but  is  more 
frequently  found  in  the  cerebrum;  when  situated  near  the 
surface  of  the  brain,  as  it  may  be,  it  involves  the  membranes 
and  its  growth  is  slow. 

The  sarcoma  originates  in  connective  tissue,  and  devel- 
opes  from  the  membranes  or  from  the  sheaths  of  the  blood- 
vessels; it  may  be  simple  or  multiple,  and  may  grow  quite 
fast.  Sarcomatous  growths  may  assume  almost  any  shape, 
may  grow  to  be  very  large,  and  usually  develop  a  capsule; 
they  are  rarely  secondary  to  other  growths,  and  are  rarely 
multiple  except  when  they  appear  as  melanotic  nodules,  and 
these  are  rare  in  the  brain.  They  are  not  vascular  and  as  a 
rule  are  the  most  favorable  for  surgical  treatment  of  any 
growths  in  the  brain.  Cases  occur,  however,  in  which  these 
growths  have  no  defined  limits  and  infiltrate  the  brain  sub- 
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stance,  hence  are  not  favorable  for  operation.  They  are  also 
liable  to  undergo  changes,  they  may  form  a  fibro-sarcoma, 
a  myxo-sarcoma  or  a  glio-sarcoma.  They  may  be  found  in  any 
part  of  the  brain,  but  are  more  frequently  located  in  the  cor- 
tex and  in  the  cerebellum.  The  majority  of  growths  that  are 
successfully  removed  from  the  brain,  and  the  proportion  is 
about  nine  per  cent.,  by  surgical  operation,  are  of  the  sarco- 
matous variety. 

The  diagnosis  of  tumor  of  the  brain  is  quite  easy  if  the 
symptoms  are  present,  but  it  is  to  be  borne  in  mind  that  cases 
occur  in  which  there  are  no  symptoms,  and  the  growths  are 
then  not  recognized  during  the  life  of  the  patient.  There  are 
always  three  questions  to  be  answered:  First,  does  a  tumor 
exist.^  second,  where  is  it  located?  third,  what  is  its  nature.'* 
By  a  careful  study  of  the  symptoms  which  are  usually  present, 
we  will  be  able  to  answer  the  two  first  questions,  but  an 
answer  to  the  third  must  always  remain  uncertain. 

The  classical  symptoms  of  brain  tumor  are  persistent 
headache,  vomiting  and  optic  neuritis;  other  important  symp- 
toms may  be  present  such  as  vertigo,  convulsions,  insomnia, 
changes  in  mental  power  and  disposition  and  progressive  mal- 
nutrition. The  headache  is  usually  severe,  often  intermittent, 
and  in  cases  of  specific  origin,  worse  at  night  and  recurs  with 
periodicity.  Headache  occurs  in  all  of  half  or  two-thirds  of 
the  cases;  its  situation  rarely  indicates  the  location  of  the 
neoplasm,  and  it  is  increased  by  any  excitement,  mental  strain 
or  physical  effort;  it  is  usually  associated  with  a  fullness  or 
pressure  in  the  head,  confusion  of  the  mind  and  a  feeling  as 
if  a  band  was  drawn  about  the  forehead. 

Vomiting  is  more  common  in  children  though  quite  com- 
mon in  adults,  it  is  frequently  projectile  and  occurs  without 
nausea;  it  occurs  nearly  if  not  quite  as  frequently  as  headache, 
and  is  more  liable  to  be  associated  with  rapidly  growing 
tumors. 

Double  optic  neuritis  is  an  important  symptom,  occurs 
in    probably    eighty    per    cent,  of   the    cases,    and    should  be 
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looked  for  in  all  cases  of  cerebral  disease,  or  with  cerebral 
symptoms;  in  cases  of  doubtful  diagnosis  no  more  important 
objective  symptom  can  be  found.  It  is  well  to  bear  in  mind 
that  a  marked  degree  of  optic  neuritis  may  exist  wirtiout  im- 
pairment of  vision. 

Insomnia  may  be  due  to  disturbance  of  the  cerebral  cir- 
culation, or  to  the  intensity  of  the  other  symptoms,  espe- 
cially to  the  severity  of  the  headache. 

General  convulsions  occur  in  about  one-fourth  of  the 
cases,  they  indicate  a  rapid  growth  of  the  neoplasm,  and  they 
may  occur  when  the  growth  is  located  anywhere;  their  rapid 
increase  denotes  grave  danger  to  life.  They  may  be  the  first 
symptom  ot  brain  tumor  in  both  children  and  adults,  more 
rarely  in  the  latter.  They  may  be  very  slight  or  very  severe, 
and  may  be  a  culmination  of  a  local  spasm. 

Changes  in  mental  power,  as  presented  in  the  case  before 
us,  together  with  his  other  symptoms,  as  apoplectiform  at- 
tacks, though  they  are  slight,  with  the  absence  of  certain 
other  indications,  such,  as  the  various  local  symptoms,  leads 
us  to  suspect  a  glioma  located  in  the  frontal  convolutions. 
The  case  presents  no  focal  symptoms  that  will  enable  us  to 
decide  that  the  growth  is  where  it  can  be  treated  by  surgical 
means.  There  is  a  marked  disturbance  in  the  patient's  men- 
tal condition;  he  is  irritable,  mentally  weak,  filthy  in  the  care 
of  his  person,  and  almost  imbecile.  As  the  case  advances 
other  focal  symptoms  may  occur  that  will  enable  us  to  know 
more  as  to  the  location  and  character  of  the  growth.  There 
are  many  other  points  to  be  considered  in  these  cases  regard- 
ing their  location  in  different  parts  of  the  brain,  which  the 
time  does  not  permit  me  to  consider  at  present. 

The  prognosis  in  cases  of  brain  tumor  is  bad  in  a  very 
large  proportion  of  all  cases,  and  especially  bad  in  the  case 
before  us.  He  was  treated  at  first  with  large  and  increasing 
doses  of  potassium  iodide  without  any  result,  and  we  think 
the  question  of  the  possible  specific  nature  of  the  growth  has 
thus  been  eliminated.  The  best  we  can  now  do  will  be  to 
palliate  his  suffering  as  best  we  may,  and  wait  for  further 
developments. 
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SARCOMA  OF  THE  EYE  (Continued).— By  J.  El- 
liott COLBURN,  M.  D.,  Professor  of  Ophthalmology, 
Eyi\  Ear,  Nose  and  Throat  College,  Chicago. 

In  the  May  issue  of  this  journal,  1903,  I  reported  a  case 
of  sarcoma  of  the  choroid,  together  with  few  observations  on 
differential  diagnosis.  The  case  I  reported  was,  briefly— 
male,  aged  forty-nine  years.  First  noticed  lowered  vision  in 
May,  1902.  Consulted  me  in  November  of  same  year,  pre- 
senting all  symptoms  of  sarcoma  of  the  choroid.  The  eye 
was  enucleated  the  day  following  his  first  visit.  There  was  no 
evidence  of  orbital  involvement.  Dr.  Herzog  reported  that 
his  microscopic  examination  confirmed  the  diagnosis.  The 
patient  reported  for  examination  once  in  three  or  four  months 
during  the  year  following  the  operation,  and  there  was  no 
evidence  of  return  of  disease  in  or  about  the  orbit.  The  artifi- 
cial eye  was  worn  with  comfort  and  its  movements  were  good. 
At  the  time  of  his  last  visit  in  September,  1903,  the  patient 
appeared  to  be  in  good  health.  His  physicians,  Dr.  Everett,  of 
De  Kalb,  111.  and  Dr.  J.  M.  Patton,  of  Chicago,  reported  to 
me  in  June,  1904,  that  during  the  winter  of  1903-4  the 
patient  began  to  fail  in  general  health  and  soon  presented  all 
symptoms  of  malignant  disease  of  the  liver,  and  had  died  in 
June,  1904,  of  abdomial  sarcoma.  As  an  autopsy  was  not 
obtainable,  they  were  not  able  to  determine  the  extent  of  the 
tissues  involved. 

During  the  past  two  years  I  have  seen  four  cases  of  sar- 
coma of  the  uveal  tract  occu^-ring  in  comparatively  young 
people. 

Case  i. — Male  aged  nineteen  years.  Sarcoma  evidently 
beginning  in  the  iris,  gradually  involving  the  entire  globe, 
from  that    to  the  orbit  and    brain.      When   the   patient  first 
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came  under  my  observation  the  orbit  was  completely  involved, 
and  nodules  could  be  demonstrated  in  the  abdomen.  I  ad- 
vised against  an  operation.  The  patient  died  the  following 
month  from  deep  orbital  haemorrhage. 

Case  2.  1902. — Female,  aged  fourteen  years.  Sar- 
coma of  left  eye,  first  noticed  about  seven  months  ago.  The 
tumor  at  the  time  of  visit  involved  the  eye  and  orbit.  My 
prognosis  was  so  unfavorable  that  the  patient  was  taken  else- 
where. I  have  not  been  able  to  learn  the  result.  The  tumors 
when  seen  by  me  were  deeply  pigmented  and  developing  with 
unusual  rapidity. 

Case  3.  May,  1904. — Male,  aged  eighteen.  Sarcoma 
of  the  left  eye  springing  from  the  choroid,  rather  than  far 
back.  Dr.  Casey  Wood  saw  the  case  later  and  enucleated 
the  eye.      He  confirmed  my  diagnosis. 

My  purpose  in  continuing  the  report  is  to  again  call  at- 
tention to  the  fact  that  sarcoma  in  the  eye  is  usually  a  pri- 
mary growth,  and  that  it  may  occur  secondarily  in  other  or- 
gans, most  frequently  choosing  the  liver  and  spleen,  and  that 
it  is  of  prime  importance  to  make  an  early  diagnosis,  as  an 
early  operation  may  prevent  metastatic  invasion  of  other 
organs;  also  to  call  attention  to  the  increasing  number  of 
cases  observed  in  early  life.  The  recent  literature  on  the 
subject  would  indicate  that  it  occurs  in  about  equal  fre- 
quency in  the  young  and  middle-aged.  I  call  attention  to 
this  because  it  is  contrary  to  the  accepted  opinion  of  five 
years  ago. 

One  of  the  marked,  constant  symptoms  in  the  cases 
lately  coming  under  observation  was  the  dull,  heavy  pain 
occurring  in  the  eyeball  during  the  period  preceding  the  low- 
ering of  vision.  During  this  period  the  accommodative  effort 
is  painful.  The  lowering  of  vision  is  out  of  proportion  to  the 
extent  of  the  growth,  when  the  tumor  is  situated  behind  the 
ora-serata. 

A  scotoma   occurring  at  any  age   should   be  viewed  with 
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anxiety  until  a  positive  cause  has  been  determined.  A  tume- 
faction of  the  iris,  ciliary  body,  or  retina,  not  a  direct  result 
of  a  trauma,  haemorrhage,  or  syphilis  is  always  to  be  viewed 
with  apprehension.  An  accurate  diagnosis  can,  in  some 
cases,  be  made  only  after  the  removal  of  the  eye.  When  the 
tumor  occurs  in  the  iris,  and  there  is  doubt  as  to  its  nature, 
an  opening  can  be  made  in  the  cornea,  the  tumor  removed 
and  examined.  If  it  is  found  to  be  malignant,  the  globe  can 
be  removed.  The  X-ray  has  been  used  on  the  orbital  cavity 
after  the  removal  of  the  sarcomatous  globe.  It  is  too  soon, 
however,  so  determine  its  value. 
57  Washington  Street. 
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CARIES  OF  THE  VERTEBRA.   TUBERCULAR 
SPONDYLITIS.— By  L.    Harrison  Mettler, 

A.  M.,  M.D.,  Associate  Professor  of  Neurology,  Col- 
lege of  Medicine  of  the  University  of  Illinois ;  Profes- 
sor of  Mental  and  Nervous  Diseases  in  the  Chicago 
Clinical  School;  Consulting  Neurologist  to  the  Nor- 
ivegian  Deaconess'  Home  and  Hospital,  Chicago. 

Pott's  disease  of  the  spine  first  attracted  attention  on 
account  of  the  nervous  manifestations  produced  by  it.  The 
old  English  surgeon,  Percival  Pott,  described  it  as  long  ago 
as  1779,  as  a  cause  of  paralysis.  It  is  strictly  a  surgical, 
bone  disease  of  tuberculous  origin  but  which  secondarily  in- 
volves the  spinal  cord  in  such  a  way  as  to  bring  it  most  forci- 
bly under  the  observation  of  neurology. 

^Etiology. — A  tuberculous  cachexia  underlies  the  dis- 
ease, though  in  a  few  instances  a  non-tuberculous  traumatic 
caries  does  occur.  In  many  cases  the  tuberculous  trouble  lies 
do|-mant  until  an  injury  to  the  spine  starts  it  into  activity. 
There  is  an  inherited  diathesis  often  present  and  not  infre- 
quently tuberculous  foci  of  disease  are  found  in  the  lungs  and 
other  parts  of  the  body.  Sex  seems  to  have  no  influence 
upon  the  incidence  of  the  disease.  It  may  appear  at  any  age, 
though  it  is  most  frequently  observed  in  childhood  and  early 
adult  years.  It  does  not  always  immediately  follow  an  ex- 
citing traumatism  for  it  is  so  insidious  that  many  years 
may  mtervene  between  the  injury  that  starts  it  and  the  first 
manifestations  of  its  presence.  It  is  now  known  that  syphilis 
has  nothing  to  do  with  it.  Nearby  centers  of  suppuration, 
as  a  -retro-pharyngeal  abscess,  may  initiate  a  spinal  caries. 
Non-septic  inflammation  very. rarely,  if  ever,  causes  it.  Some- 
times no  cause  can  be  found  for  it. 
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Pathology  and  Pathogenesis. — Usually  only  one  ver- 
tebra is  affected.  Under  the  effects  of  a  tuberculous  osteitis, 
the  body  of  the  vertebra  breaks  down  into  a  fungous,  granu- 
lation tissue,  eventuating  even  in  the  formation  of  liquefac- 
tion products,  such  as  caseous  and  purulent  matter.  The 
bone  softens  and  yields  under  the  superincumbent  weight  so 
that  the  spine  is  deformed  and  the  cord  is  distorted  or  pressed 
upon.  The  inter-vertebral  substance  participates  in  the  dis- 
ease process  and  like  the  body  of  the  vertebra  may  go  on  to 
complete  necrosis.      The  pus  burrows  in  various  directions. 

Not  infrequently,  and  especially  under  treatment,  the 
disease  process  ceases,  resolution  takes  place,  new  bone  re- 
places that  which  was  lost,  and  a  complete  recovery  is  effected. 

The  spinal  cord  is  involved  secondarily  by  compression 
and  by  the  pus  that  oozes  into  the  spinal  canal.  Sometimes 
there  is  an  enormous  accumulation  of  purulent  matter  be- 
tween the  cord  and  the  vertebrae,  involving  the  loose  areolar 
tissue  found  there  and  the  outer  surface  of  the  dura  mater  in 
a  severe  septic  inflammation.  When  the  pressure  becomes 
considerable  the  cord  undergoes  a  similar  inflammatory  pro- 
cess. A  myelomalacia  may  first  be  produced  by  the  compres- 
sion and  obstruction  of  the  blood  vessels  and  lymphatics  by 
the  external  pachymeningitis.  Usually,  however,  a  focal 
myelitis  or  meningo-myelitis  occurs,  which  becomes  more  or 
less  transverse  though  it  does  not  extend  longitudinally  but  a 
very  short  distance. 

The  myelitic  symptoms  are  typical  and  need  not  be  de- 
scribed in  greater  detail  here  than  to  say  that  there  is  oedema, 
softening,  .proliferation  of  the  vessels,  minute  haemorrhagic 
spots  and  local  secondary,  neuronic  degenerations.  Occa- 
sionally the  myelitic  foci  are  disseminated.  Inflammation 
always  occurs  when  there  is  compression  but  sometimes  it 
may  appear  when  there  is  slight  or  no  compression.  In  such 
cases  it  probably  advances  from  the  spinal  nerve  roots,  a 
neuro-myelitis,  or  it  may  be  the  result  of  the  extension  of  the 
disease  along  the  course   of  the  arteries,  in  which   case  the 
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primary  process  may  be  a  softening  from  a  tuberculous 
ateritis  obliterans.  The  spinal  roots  of  course  are  often 
affected. 

The  dorsal  cord  seems  to  be  the  favorite  seat  of  the 
trouble.  The  vertebrae  being  laterally  displaced  so  that  one 
is  moved  to  one  side  in  relation  to  its  neighbor,  or  the  bodies 
being  collapsed,  there  is  a  noticeable  deformity  of  the  spinal 
column  which  often  becomes  very  marked  in  the  mid-dorsal 
region.  One  or  two  spines  stand  out  beyond  the  others,  giv- 
ing the  typical  appearance  of  an  ''angular  curvature." 

Symptoms. — The  symptoms  group  themselves  under  the 
four  heads  of  (i)  r^//.v///;^//V?y/^?/ manifestations,  (2)  ihe  bone 
deformity y  (4)  the  si«;iis  of  involvement  of  the  spinal  roots, 
and  (4)  the  signs  of  eoinpression  of  the  eorel  and  myelitis. 

Usually  the  disease  is  so  insidious  that  no  constitutional 
or  febrile  symptoms  are  present.  Signs  of  infection  may  ap- 
pear, however,  but  they  belong  to  the  tuberculosis  or  a  gen- 
eral disease  and  are  very  variable.  They  need  not  concern 
us  here  as  they  are  not  a  part  of  the  spinal  cord  phenomena. 

In  most  cases  there  is  a  distinct  spinal  deformity.  This 
is  of  the  nature  usually  of  a  Kyphosis.  It  is  commonly  known 
as  Pott's  hump.  It  is  an  acute  angled  protrusion  or  con- 
vexity backwards  of  the  spinal  vertebrae,  due  to  the  softening 
and  yielding  of  their  bodies  to  the  superincumbent  weight. 
It  is  accompanied  by  a  local  tenderness,  and  by  which  it  has 
usually  been  preceded.  The  pain  and  soreness  can  be  easily 
elicited  by  vertical  pressure  upon,  and  lateral  movement  of. 
the  spines.  When  the  disease  is  in  the  cervical  region,  move- 
ments of  the  head  often  provoke  the  pain.  This  of  course 
produces  a  peculiar,  half-voluntary  rigidity  of  the  neck  and 
back  that  has  a  remote  resemblance  to  a  torticollis.  De- 
formity is  not  infrequently  absent  in  cervical  spondylitis. 
The  tissues  are  thickened  about  the  spine  and  a  gravity  ad- 
seess  sometimes  appears.  These  abscesses  burrow  and  break 
out  in  all  sorts  of  unexpected  places.  They  often  confuse 
greatly  the  clinical  picture.      A  retro-pharyngeal  abscess,  for 
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instance,  may  interfere  with  swallowing  so  much  as  to  lead 
one  to  imagine  there  is  some  bulbar  paresis;  or  the  abscess 
may  follow  the  psoas  muscle  and  appear  well  down  upon  the 
anterior  part  of  the  thigh.  CEsophageal  obstruction  has  been 
suspected  from  an  abscess  of  spinal  origin. 

The  involvcfficnt  of  the  iicrvc  roots  is  witnessed  by  the 
characteristically  distributed  pains  and  their  intensity.  Some- 
times they  are  absent.  Not  infrequently  motor  and  sensory 
symptoms  show  the  implication  of  both  anterior  and  pos- 
terior roots.  The  pain,  the  hyperecsthesia^  the  nmseular 
weakness  and  the  slight  atrophy  follow  the  course  of  the  nerve 
distribution.  A  girdle-like  sensation  is  thus  produced.  In- 
stead of  the  hyperaesthcsia,  there  is  occasionally  a  neuritic 
hyperesthesia,  or  even  anaesthesia. 

The  neuritic  symptoms  all  occur  only  when  there  is  a 
distinct  pachymeningitis  which,  however,  does  not  mean  the 
majority  of  the  cases. 

When  the  eord  is  iniplieated,  the  symptoms  are  usually 
those  of  a  transverse  myelitis,  most  frequently  of  the  mid- 
dorsal  type.  There  is  a  paraplegia  of  the  legs  with  spasticity 
and  exaggeration  of  the  knee-jerks.  If  the  cord  is  com- 
pletely severed  across  by  the  destructive  process  the  well- 
known  exception  of  Bastian  will  be  observed  and  conse- 
quently there  will  be  flaccidity  and  loss  of  the  knee-jerks  in 
the  lower  extremities.  AmestUesia  below  the  area  inervated 
from  the  diseased  segment  of  the  cord  is  present.  Above 
this  a  zone  of  hypera^sthesiaxs  often  noticed.  In  this  vicinity 
also  occur  the  girdle  pain,  so  distinctive  a  sign  of  myelitis. 
The  superficial,  like  the  deep,  reflexes  of  the  lower  limbs  and 
lower  part  of  the  body  are  intact  or  exaggerated.  Some- 
times they  are  lost  in  accordance  with  Bastian's  hypothesis. 
The  vesical  and  rectal  sphincters  are  paraly/ed.  Trophic 
symptoms  occur.  In  brief,  the  entire  clinical  picture  is  that 
of  a  distinct  transverse  myelitis. 

Oftentimes  the  existence  of  the  caries  is  long  recognized, 
sometimes  years,  before  the  myelitic  paralysis  appears.     The 
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spinal  deformity  has  been  seen  in  early  childhood  and  yet  the 
paraplegia  has  not  occurred  until  well  into  adult  life.  About 
a  year  or  two  after  the  kyphosis  is  discovered  the  paralysis 
supervenes.  Occasionally  both  appear  together.  Rarely 
the  paralysis  has  appeared  without  any  objective  sign  of  bone 
disease  for  a  time. 

The  onset  of  the  paraplegia  is  for  the  most  part  gradual, 
though  it  has  followed  soon  after  some  strain,  injury  or  other 
exciting  cause.  In  very  rare  instances  it  has  been  instan- 
taneous, probably  on  account  of  some  sudden  displacement 
after  a  considerable  period  of  bone  disease.  Both  legs  are 
usually  affected,  though  in  some  instances  one  leg  has  re- 
vealed weakness  before  the  other.  As  a  rarity,  the  Brown- 
Sequard  syndrome  may  even  be  witnessed. 

The  hump  and  tenderness  in  the  spine,  when  observable, 
will  help  to  localize  the  nervous  lesion.  But  often  these  ob- 
jective signs  are  not  marked.  Then  we  can  often  localize 
the  trouble  by  the  peculiar  grouping  of  the  nervous  exhibi- 
tions. 

The  nerve  roots  that  are  involved  will  be  shown  by  the 
course  and  location  of  the  pains,  the  peculiar  distribution  of 
the  paralysis  and  atrophy,  the  herpetiform  eruption,  the  hy- 
peraesthesia  and  the  anaesthesia.  In  other  words,  the  signs 
of  a  distinct,  and  local  neuritis  must  be  made  out  and  then 
the  origin  of  the  particular  nerves  involved  be  traced  back  to 
the  cord  center.  Of  course  these  neuritic  symptoms  will  only 
be  observed  when  a  pronounced  pachymeningitis  is  in  exist- 
ence.    This  is  not  often  the  case,  however. 

If  the  damage  is  kigh  up  in  the  cervical  region,  there 
will  be  a  spastic  quadriplegia,  without  atrophy,  with  the 
paralysis  more  marked  in  the  legs.  Bulbar  symptoms  may 
be  present  with  nystagmus  and  interference  with  respiration. 
Death  under  such  circumstances  may  be  imminent  at  any 
moment.  The  pains  shoot  up  over  the  occipital  region  and 
there  is  a    stiffness   and    half-voluntarv  fixation  of  the  head 
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that  closely  resembles  a  torticollis.  Occipital'  anaesthesia 
may  be  detected. 

A  lesion  in  the  loiver  cervical  area  produces  the  well- 
known  oculo-pupillary  changes,  sweating  on  one  side  of  the 
head  and  vasomotor  disturbances.  The  legs  remain  in  a 
condition  of  spastic  paraplegia.  The  hands  and  arms  un- 
dergo an  atrophic  paralysis  which  precedes  the  trouble  in 
the  legs.  There  are  sensory  disorders  especially  in  the  ulnar 
distribution.  The  phrenic  and  spinal  accessory  nerves  may 
be  implicated. 

When  the  mid-dorsal  region  is  the  seat  of  the  disease, 
the  case  is  as  a  rule  the  typical  manifestation  of  an  ordinary 
transverse  myelitis.  The  paraplegia  with  rigidity  and  in- 
creased reflexes  in  the  legs,  the  sphincter  disorders,  the  an- 
aesthesia, the  girdle  pains  and  the  decubitus  constitute  its 
tout  ensemble  of  clinical  presentations. 

As  we  approach  the  lumbar  region,  the  paralysis  of  the 
legs  becomes  flaccid  in  character  and  the  knee-jerks  are  lost. 

These  symptoms  are  subject  to  considerable  variation  in 
details,  though  when  taken  broadly  as  general  groups  they 
maintain  a  high  degree  of  constancy,  much  more  so  than 
one  would  expect  with  such  a  variable  lesion.  As  the  mye- 
litis spreads  up  or  down  the  cord  it  involves  this  or  that  part 
more  than  another,  symptoms  appear  that  one  may  almost 
be  inclined  to  regard  as  complications.  Thus  in  old  cases 
bedsores  and  cystitis  occur.  Poliomyelitic  changes  occur, 
causing  profound  atrophy  and  paralysis,  with  the  classical 
electrical  degenerative  reactions.  Implication  of  the  pos- 
terior columns  may  lead  to  ataxic  exhibitions.  Pyramidal 
and  disseminated  lesions  have  been  recorded  with  all  their 
peculiar  clinical  manifestations. 

Diagnosis. — The  readiness  with  which  caries  of  the 
spine  can  be  diagnosed  is  very  different  when  the  signs  of 
bone  disease  are  obtrusive  from  what  it  is  when  they  are  ab- 
sent. If  there  is  a  slight  protrusion  of  the  spine  at  one  point 
and  this  is  tender  upon  pressure  or    movement;  if  there  are 
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neuritic  pains  that  seem  to  be  in  nerves  that  lead  back  to  that 
point  in  the  cord;  if  the  reflexes  are  slightly  exaggerated, 
both  skin  and  tendon  reflexes;  and  if,  especially,  symptoms 
showing  more  or  less  solution  in  the  continuity  of  the  cord,  as 
the  spastic  paralysis  of  the  legs,  anaesthesia,  and  irregularity 
of  the  sphincters,  the  diagnosis  can  be  made  practically  cer- 
tain. The  Rontgen  ray  may  be  brought  into  use  to  reveal 
an  obscure  bone  lesion,  but  the  use  of  tuberculin  to  establish 
the  diagnosis  is  liable  to  be  followed  by  disastrous  results. 
If  a  focus  of  tuberculosis  can  be  found  elsewhere  in  the  body, 
the  diagnosis  of  course  is  strengthened.  It  must  be  remem- 
bered that  traumata  and  other  non-tuberculous  causes  can 
sometimes  set  up  a  simple  spondylitis  with  similar  implica- 
tion of  the  nervous  structures. 

There  are  cases  of  caries  in  which  the  diagnosis  is  ren- 
dered very  difficult  by  the  absence  of  the  objective  deformity. 
These  cases  can  rarely  be  diagnosed  with  absolute  certainty, 
though  some  of  them  are  more  than  merely  suspicious.  If 
the  patient  is  youthful  and  shows  tuberculosis  elsewhere, 
together  with  a  more  or  less  localized  set  of  slow,  progressive 
nervous  manifestations  pointing  to  the  cord  or  some  of  the 
nerve-roots,  the  diagnosis  may  be  made  with  a  fair  degree  of 
accuracy. 

If  all  signs  of  tuberculosis  fail  and  we  have  nothing  to 
depend  upon  but  the  nervous  manifestations,  the  diagnosis 
becomes  extremely  difficult  and  uncertain.  In  such  cases 
sometimes  only  waiting  for  further  appearances  will  clear 
away  the  mystery.  The  disease  under  these  circumstances  is 
liable  to  be  confused  with  primary  myelitis,  progressive  mus- 
cular atrophy,  intercostal  neuralgia,  primary  pachymeningitis, 
tubercular  meningo-myelitis,  intraspinal  tumor,  neurasthenia 
and  hysterical  paraplegia.  Repeated  careful  examinations, 
with  every  effort  made  to  elicit  the  slightest  evidence  of  tuber- 
culous bone  disease,  alone  will  enable  one  to  establish  the 
true  character  of  these  cases. 

Remember  that  in  caries  there  are  three  great  neurolog- 
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ical  features  to  be  looked  for,  namely,  a  progressive,  slowly 
advancing,  fixed  lesion,  that  first  irritates  and  then  destroys; 
secondly,  signs  of  nerve-root  involvement  such  as  the  pains 
and  atrophic  paralyses;  and  thirdly,  signs  of  more  or  less 
severance  of  the  spinal  cord,  with  corresponding  phenomena 
in  all  parts  of  the  body  below  the  lesion.  Only  in  pachy- 
meningitis, primary  myelitis,  and  tumor  of  the  cord  is  this 
clinical  array  of  events  liable  to  be  closely  duplicated. 

In  pachymeningitis  the  differential  diagnosis  is  some- 
times absolutely  impossible.  The  usual  causes  of  meningitis, 
especially  syphilis,  and  the  age  of  the  patient  must  be  taken 
into  account.  In  pachymeningitis  the  cord  symptoms  are 
perhaps  less  and  the  root  symptoms  are  more  pronounced 
than  they  are  in  caries. 

Primary  myelitis  does  not  have  the  root  symptoms  to 
the  same  decree  that  caries  has.  The  neuralgic  pains  and 
the  local  trophic  signs  are  less  pronounced.  In  a  word  pri- 
mary myelitis  is  more  distinctively  a  cord  disease  and  exhibits 
the  paraplegic,  anaesthetic,  girdle,  sphincteric  and  trophic 
symptoms  that  go  more  particularly  with  cord  lesions. 

In  tumor  the  pains  are  more  intense  and  excruciating, 
the  progression  more  steady  and  definite,  and  the  succession 
of  irritation  and  destruction  more  regular,  as  a  rule,  than  they 
are  in  caries. 

In  progressive  museular  atrophy  there  are  no  pains  and 
the  atrophy  is  more  systematically  distributed.  Moreover 
the  extensiveness  of  the  symptomatology  shows  the  greater 
extensiveness  of  the  disease  process. 

Intercostal  neuralgia  exhibits  no  atrophic  paralysis,  no 
cord  symptoms. 

Neurasthenic  and  hysterical  patients  not  infrequently 
complain  of  spinal  pains  that  might  easily  lead  to  a  suspicion 
of  tuberculous  spondylitis.  In  neurasthenia  the  spine  is  not 
often  focally  painful.  It  feels  sore  and  heavy  throughout  its 
entire  length.  There  are,  moreover,  no  distinct  organic 
manifestations  such  as  caries  almost  invariably  shows,  to  some 
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degree  at  least.  In  neurasthenia  the  symptoms  are  those  of 
fatigue  and  weariness  and  in  a  changeable  sort  ol  a  way  in- 
volve the  entire  nervous  system.  **Spinal  irritation"  as  a 
unique  condition,  apart  from  the  general  neurasthenic  state, 
has  no  place  in  modern  neurological  nosology. 

In  hysteria  there  are  tender  spots  in  the  spine  so  fre- 
quently that  I  have  long  taught  that  they  were  almost  path- 
ognomonic. They  are  movable,  however,  and  are  subject  to 
the  patient's  mental  changes.  Hysterical  paraplegia  is  some- 
times remarkably  similar  to  organic  paralysis.  It  is  spastic; 
its  reflexes  are  increased;  the  sensory  symptoms  are  not  as 
marked  as  is  usually  the  case  in  hysteria;  and  there  may  even 
be  some  muscular  atrophy,  probably  from  non-use.  It  is 
easy  to  comprehend  how  this  may  be  mistaken  for  organic 
disease.  We  must  depend  entirely  in  such  cases  upon  find- 
ing other  hysterical  stigmata  and  especially  the  mental  status 
must  be  given  close  study.  It  is  too  frequent  an  error,  how- 
ever, which  we  should  be  warned  of,  the  calling  of  an  obscure 
case  of  caries  one  of  hysteria.  The  treatment  for  caries 
would  not  hurt  a  hysteric;  the  treatment  of  hysteria  might 
bring  irreparable  disaster  upon  a  spondylitic  case.  I  have 
seen  a  serious  organic  disease  of  the  spinal  cord  several  times 
made  to  pass  beyond  the  reparative  stage  by  its  treatment 
upon  the  erroneous  notion  that  the  trouble  was  a  mere 
neurosis.  Caution  is  most  imperative  here  and  from  my  own 
observation  of  some  of  the  sad  errors  that  have  been  commit- 
ted, I  am  loath  to  feel  that  too  much  cannot  be  said  in  urg- 
ing the  profession  to  keep  their  hands  off  a  case  of  spinal  dis- 
ease when  they  are  in  doubt  as  to  whether  it  is  an  organic  or 
a  functional  trouble. 

Prognosis. — The  course  of  the  disease  is  most  variable 
and  uncertain.  The  deformity  may  precede  or  it  may  fol- 
low the  nervous  manifestations.  Steady  progression  or  re- 
missions may  occur.  Even  sudden  spontaneous  and  com- 
plete cessation  may  not  be  unlooked  for.  Abscesses  are 
always  liable  to  appear  and  in  high  cervical  disease,  bulbar 
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manifestations  and  sudden  death  need  never  cause  surprise. 
After  the  paraplegic  condition  has  declared  itself,  the  mye- 
litis is  likely  to  terminate  in  about  a  year  with  the  usual 
signs  such  as  contracture,  decubitus,  nephritis,  cystitis,  and 
with  death.  Occasionally  the  fatal  issue  is  more  the  result 
of  a  general  septicaemia  and  tuberculosis  than  any  special 
local  trouble.  When  resolution  and  cure  takes  place,  either 
the  cord  manifestations  or  the  spondylitic  may  vanish  first. 

Youthful  patients,  and  those  in  whom  the  disease  has 
not  yet  been  of  long  standing,  have  a  better  chance  both  as 
to  life  and  cure  than  a^ed  and  decrepit  individuals  and  those 
in  whom  the  history  of  the  malady' can  be  traced  many  years 
back.  The  existence  of  a  general  tuberculosis  and  the  char- 
acter and  location  of  the  abscesses  modify,  of  course,  very 
seriously  the  prognosis.  Mid-dorsal  lesions  offer  the  most 
favorable  prognosis;  high  cervical  lesions  perhaps  the  worst. 
A  case  once  got  well  after  an  attack  of  erysipelas,  and  Gowers 
mentions  a  complete  recovery  in  a  case  in  which  there  was 
paralysis  of  all  four  limbs  and  the  diaphragm.  Serious  as 
the  disease  is,  therefore,  one  is  never  justified  in  withholding 
hope  of  recovery  from  the  patient  and  his  family. 

Treatment. — The  two  great  indications  for  treatment 
are  the  hone  disease  and  the  secondary  myelitis. 

For  the  tuberculous  spondylitis  a  supporting  treatment 
and  prolonged  rest  are  the  two  great  desiderata.  The  former 
involves  rich,  nourishing,  fatty  food,  plenty  of  air  and  such 
well-established  tonics  as  cod-liver  oil  and  iron.  The  latter 
demands  the  recumbent  position  in  bed;  best  on  the  back  be- 
cause thereby  the  greatest  immobility  is  obtained.  Many 
months  may  have  to  be  passed  thus  but  the  importance  of 
the  rest  is  so  great  that  no  temporizing  should  be  allowed 
that  in  any  way  limits  it. 

For  the  detailed  treatment  of  the  spondylitis  the  reader 
should  consult  the  works  upon  surgery.  Suspension,  the 
wearing  of  a  jacket,  and  the  employment  of  revulsive  meas- 
ures will  all    be   amply  discussed  there.      Suspension    seems 
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to  me  to  have  too  many  disadvantages  to  cause  it  to  be 
adopted  a^  a  routine  measure.  The  cases  that  have  abruptly 
had  their  spinal  symptoms  relieved  by  it,  have  in  all  likeli- 
hood been  cases  with  displaced  vertebr*.  The  greatest  dis- 
advantage against  it  is  that  the  rest,  which  is  necessary  and 
which  is  more  than  any  medicine  or  surgical  procedure  to  the 
patient,  is  constantly  broken.  If  the  spinal  extension  could 
be  maintained  then  the  method  would  be  both  logical  and 
commendable.  A  certain  degree  of  permanent  extension  is 
obtained  by  a  jacket,  a  jacket  with  a  jury-mast  attachment 
and,  better  than  all,  a  weight  attached  to  the  feet  or  to  a 
band  about  the  hips  while  the  shoulders  are  drawn  towards 
the  head  of  the  bed,  with  sheeting  passed  under  the  arm-pits 
and  around  the  bed  posts.  To  be  sure,  not  very  great  ex- 
tension can  be  thus  secured  and  it  cannot  be  long  maintained 
without  wearying  the  patient.  Its  advantages  are,  however, 
that  it  can  be  easily  accomplished  without  any  disturbance 
in  the  recumbency  of  the  patient. 

Except  in  a  few  cases,  the  plaster  jacket  had  better  be 
avoided.  It  causes  much  mobility  in  getting  it  on  and  off, 
and  when  once  on  it  tempts  the  patient  to  go  about  more 
than  is  wise.  An  extension  plaster-of-Paris  bed,  as  suggested 
by  Phelps  and  Lorenz,  or  even  a  suit  of  plaster-of-Paris  pro- 
posed by  Karewski,  may  not  be  objectionable  for  they  at 
least  infer  the  recumbent  position.  In  my  own  judgment, 
however,  the  bed  alone  is  the  best,  as  necessitating  the 
smallest  amount  of  movement  and  yet  furnishing  a  means  of 
securing  prolonged  and  absolute  rest. 

The  revulsive  measures,  such  as  setons,  cautery,  and 
sinapisms,  are  not  so  much  employed  now  as  they  were  for- 
merly. In  regard  to  the  more  violent  forms  of  counter-irri- 
tation 1  rejoice  in  this,  but  in  regard  to  the  steady,  prolonged 
use  of  mild  counter-irritation  I  think  we  may  lose  a  valuable 
aid  to  the  treatment,  if  it  be  entirely  discarded.  The  contin- 
uous application  of  weak  mustard  plasters  or  mustard  poul- 
tices may  not  do  much  for  tuberculous  spondylitis,  but  I  am 
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sure  it  has  in  my  hands  helped  very  greatly,  and  more  than 
once,  the  spinal  inflammation.  The  skin  must' not  be  dam- 
aged, the  sinapism  must  be  shifted nabout»  and  the  treatment 
must  be  prolonged  for  weeks  and  months.  Cupping,  wet  or 
dry,  is  an  abrupt  treatment  and  has  more  disadvantages  than 
advantages. 

Operative  procedures,  such  as  laminectomy,  forcible  re- 
dressmenl,  have  not  gained  popular  favor  because  their  later 
results  have  not  been  so  favorable  as  they  promised  to  be  at 
first.  These  are  surgical  questions,  however,  and  their  dis- 
cussion does  not  belong  here. 

There  is  no  specific  treatment  for  the  disease  process. 
Oleum  morrhua^  and  iron  about  exhaust  the  list.  The  syrup 
of  the  iodide  of  iron  is  particularly  useful.  Mercury  and  the 
iodides  would  of  course  come  into  play  if  there  is  a  history  of 
syphilis.  I  consider  the  calcium  salts  are  very  much  over- 
rated. I  have  administered  them  time  and  again  without 
seeing  the  results  that  others  have  claimed  for  them. 

The  treatment  of  the  nervous  lesions  is  fostered  by  the 
treatment  given  for  the  tuberculous  bone  trouble.  In  fact, 
after  the  bone  disease  has  disappeared  the  nervous  trouble 
often  vanishes  also.  If  compression  merely  is  present,  the 
entire  management  of  the  cases  resolves  itself  into  the  man- 
agement of  the  bone  disease.  If  myelitis  is  present,  the 
treatment,  secondary  to  that  of  the  bone  trouble,  should  fol- 
low the  general  principles  laid  down  for  that  of  inflammation 
of  the  cord.  Symptomatic  treatment  is  of  the  greatest  im- 
portance in  combating  the  bedsores,  the  cystitis,  the  con- 
tractures. In  the  cases  that  recover,  massage  and  mild 
faradic  stimulation  of  the  muscles  may  be  of  use.  Tenotomy 
may  be  called  for  to  counteract  the  deformities  produced  by 
the  contractures. 

In  mentioning  electricity,  I  desire  again  to  emphasize 
the  fact  that  it  is  a  most  dangerous  agent  if  improperly  used. 
I  have  sometimes  wished  it  had  never  been  introduced  into 
general  therapeutics.      With  some   medical  men,    and  nearly 
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always  with  the  laity,  nervous  diseases  are  always  the  indica- 
tion for  electrical  treatment.  If  the  trouble  is  spinal  and 
they  don't  know  just  exactly  what  it  is,  they  at  once  begin 
the  use  of  strong  galvanic  currents  up  and  down  the  spinal 
cord.  I  would  like  to  see  such  practice  made  a  crime.  I 
have  been  the  unwilling  witness  of  them  several  times.  Elec- 
tricity is  rarely,  if  ever,  called  for  in  spinal  or  brain  diseases. 
It  is  most  religiously  contra-indicated  in  organic  acute  dis- 
eases and  where  there  is  a  po^ible  doubt  about  the  accuracy 
of  the  diagnosis.  To  see  a  mild,  stationary  myelitis  that  in- 
terfered but  little  with  the  patient's  comfort  suddenly  trans- 
formed into  a  complete  paraplegia,  with  a  rapid  hastening  of 
the  patient  toward  death,  by  a  medical  man  who  gloried  in 
the  use  of  his  electrical  paraphernalia,  but  who  could  not  dis- 
tinguish a  myelitis  from  a  rheumatism,  is  a  most  dishearten- 
ing and  exasperating  experience. 

Patients  that  have  once  had  caries  of  the  spine  must  lead 
a  careful  hygienic  life  and  must  be  warned  of  the  possibihty 
of  relapse  from  a  neglect  to  do  so. 
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Hpplleb  ^ebicine. 

Treatment  of  Ring^worm.— 

The  use  of  formalin  is  highly  extolled  in  the  treatment 
of  this  affection,  and  its  employment  with  glycerine  seems  to 
be  the  best  and  most  efficacious.  It  is  thus  used  in  a  four 
per  cent,  strength,  made  at  the  time  of  application  by  mixing 
together  five  minims  of  formalin  (full  strength)  and  two  fluid 
drachms  of  pure  glycerine. 

Remove  all  grease  from  the  scalp,  or  part  affected,  by 
turpentine,  followed  by  soap  and  warm  water.  Then  apply 
the  formalin  and  glycerine,  and  continue  the  application  sev- 
eral times  for  about  an  hour,  so  as  to  allow  an  opportunity 
for  the  preparation  to  well  penetrate  into  the  deeper  parts  of 
the  diseased  follicles. 

It  is  rarely  that  the  treatment  has  to  be  repeated,  and 
there  is  no  necessity  of  resorting  to  stronger  solutions. 

To  Relieve  the  After  Distress  of  the  Clamp-and-Cautery 
Method  of  Treating  Haemorrhoids.— 

Referring  to  the  oedema  and  pain  that  for  several  days 
follow  the  radical  operation  for  haemorrhoids  by  the  clamp 
and  cautery,  Lilienthal  has  found  that  a  number  of  radiating 
incisions  "through  the  skin,  well  into  the  subcutaneous  tis- 
sue" allows  of  such  a  flow  of  serum,  and  consequent  relief  of 
tension  in  the  parts  as  to  render  the  patient  very  comfortable, 
instead  of  greatly  distressed  as  is  usually  the  case  without 
such  procedure. 

Application  of  Heat  in  I^ocal  Inflammations.— 

Not  only  from  empirical  reasoning  derived  from  clinical 
experience,  but  as  well  from  a  bacteriological  point  of  view, 
the  prolonged  use  of  heat  locally  is  more  beneficial,  in  inflam- 
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matory  affections  than  cold.  In  most  cases  heat  is  more 
comforting  than  cold,  and  there  is  a  speedier  resolution  under 
the  influence  of  heat. 

Phlegmons  on  the  limbs  can  be  conveniently  treated  by 
local  baths  as  hot  as  the  patient  will  bear,  and  a  hot  boric 
acid  solution,  applied  continuously  for  a  prolonged  period,  is 
excellent  treatment  in  the  case  of  open  and  infected  inflam- 
matory conditions. 

Elimination  in  Chronic  Kidney  Disease.— 

Moore  states  that  over  and  over  again  he  has  seen  the 
'  'drowsiness  of  impending  uraemic  coma"  overcome  by  twenty- 
grain  doses  of  the  benzoate  of  soda,  which  may  very  well  be 
administered  as  follows, 

R  Sodii  benzoatis,  gr.  240. 

Tr.  limonis,  5i. 

Aqua:?,  ad.  5vi. 

M. 
S. — A  tablespoonful   in  half  a  glass  of  hot  water  upon 
arising  in  the  morning,  or  as  required. 

Diarrhoea  in  Children.  - 

In  cases  of  acute  intestinal  indigestion  with  fermentative 
diarrhcea  without  vomiting  Lowenburg  advises  castor  oil  i!J 
drachm  doses.  If  there  is  vomiting,  however,  he  advises  the 
following  medication: 

R  Hydrarg.  chlor.  mit.,  gr.   i. 

Sodii  phosphatis,  gr.  30. 

Pulv.  ipecac,  gr.  .J. 

Sach.  hictis,  .  gr.  20. 

M. 
Ft.  chart.  No.  x. 
Sig. — One  every  half  hour. 

Puerperal  Fever.  - 

Zweifel  argues  that  as  modern  antisepsis  has  not  ma- 
terially reduced  the  number  of  cases  of  fever,  at  least  not  in 
proportion    to  the  reduction   in    mortality,  the    principles  of 
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surgery  should  be  more  strictly  applied  to  obstetric  manage- 
ment, especially  that  of  wiping  the  parts  dry  of  blood.  He 
had  practiced  wiping  the  recesses  of  the  vagina  dry  with  a 
dry  sponge,  his  hands  being  covered  with  rubber  gloves. 
The  adoption  of  this  method  marked  a  distinct  drop  in  the 
percentage  of  fever  cases. 

Mueller  endorses  these  views,  and  goes  so  far  as  to 
practice  removal  of  all  clots  from  the  uterus  itself  by  means 
of  an  instrument  which  is  a  sort  of  combination  flushing  ca- 
theter and  dull  curette. 

Bokelmann  objects  to  Zweifel's  views,  and  maintains 
that  the  parturient  woman  should  be  considered  as  in  a  noli 
mc  t anger e  s\.z.\^\  that  the  application  of  the  modern  princi- 
ples of  surgery  to  the  process  of  child-birth  may  be  attended 
with  most  serious  consequences;  that  dry  asepsis  of  the  normal 
delivery  is  not  possible  and  that  to  attempt  it  is  to  invite  in- 
fection. He  believes  in  strict  asepsis  for  everything  having 
contact  with  the  birth  passages,  and  absolute  avoidance  of 
contact  with  those  passages  not  absolutely  necessary. 

With  such  diverse  opinions  as  these  on  so  important  a 
subject  it  devolves  upon  the  practitioner  to  solve  for  himself 
when  to  trust  entirely  to  nature  and  when  and  how  much  to 
interfere. 

Mercurial  Poisoning:.— 

Kincheloe  reports  poisoning  in  a  boy  of  eight  years  who 
took  once  a  day  three-fifths  of  a  grain  of  calomel  for  a  period 
of  three  days.  Another  boy  of  fourteen  years  suffered  ne- 
crosis of  the  jaw  and  died  from  mercurial  poisoning  produced 
by  a  single  dose  of  five  and  a  half  grains  of  calomel. 

Alcohol  Applications-— 

Kolbossanko  praises  the  antiphlogistic  action  of  alcohol 
dressings  on  inflammations,  suppuration,  septic  conditions, 
and  even  on  foci  of  considerable  depth.  Six  to  eight  layers 
of  gauze  saturated  with  from  57  to  90  per  cent,  of  alcohol 
are  applied  and  covered  with  paraffin  paper  or  oil  cloth.     The 
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alcohol  is  renewed  as  soon  as  it  evaporates.  If  the  dressing 
is  continued  for  some  days  it  must  be  interrupted  to  allow  * 
the  skin  to  recover  from  the  irritation.  Tender  skin  should 
be  protected  by  powdered  xeroform,  or  an  ointment  of  xerp- 
form,  orthoform,  lanolin  and  vaseline.  The  antiphlogistic 
action  of  this  dressing  is  apparent  even  in  pelvic  inflamma- 
tion.     When  moist  it  is  markedly  analgesic. 

Urticaria.— 

The  following  is  recommended  by  van  Harliiigen: 

]{          Magnesii  sulphatis,  5i. 

Ferri  sulphatis,  gr.  4. 

Sodii  chloridi,  gr.  30. 

Acidi  sulphurici,  dil.,  5ii. 

Infus.   quasiai,          q.  s.  ad.      5iv. 
M. 
Sig. — Tablespoonful  in  glass  of  water  before  meals. 

For  local  use  the  following  is  advised  by  Duhring: 

]{  Acidi  carbolici,  oiss. 

Glycerini,  oii. 

Spiritus  vini  rect. 

Aquae  amygdalae  am.      aa.      5viii. 
M. 
Sig. — Apply  locally  two  or  three  times  daily. 

Black  Eye.— 

Merck's  Archives  advises  the  use  of  the  following  lotion: 
]{  Acidi  acetici  dil.,  i^v. 

Tr.  arnica?, 

Ammon.  chloridi  aa.  5i. 

Aquae  destil.,      *  5v. 

M. 
Ft.    lotio. 

Bronchitis.— 

In  using  antimony   in  bronchitis  it   should,   according  to 
Yeo,  be  given  in  small  and  frequent  doses  early  in  the  disease 
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when  the  membrane  of  the  bronchial  tubes  is  dry  and  tumid, 
and  the  skin  is  hot  and  dry  and  the  pulse  hard.  It  is  well  to 
combine  antimony  with  other  diaphoretics.  Ten  to  twenty 
minims  of  the  wine  of  antimony  may  be  used  for  adults,  and 
from  five  to  ten  minims  for  children.  The  following  combi- 
nation is  advised: 

R  Vini  antimonalis,  5ii. 

Spts.  etheris  nitrosi,  oiv. 

Liq.  ammon.   acetatis,  5ii. 

Tinct.  camph.  co.,  oii. 

AquH^,  q.  s.  ad.  5viii. 

M. 
Sig. — Two  tablespoonfuls  every  three  or  four  hours. 
The  following  is   also  advised  as  suitable  for  acute  bron- 
chitis: 

It          Inf.    senega;,  5iv. 

Ammon.  cafbonatis,  gr.  30. 

Tinct.  scillae,  M  80. 

Spts.   chloroformi,  5ii. 

Aqurt,                  q.  s."  ad,          5viii. 
M. 
Sig. — Two  tablespoonfuls  every  four  or  five  hours. 

Arteriosclerosis.— 

Huchard,  who  is  a  consistent  advocate  of  iodides,  and  of 
sparteine  in  cardio-vascular  conditions  recommends  the  fol- 
lowing for  arteriosclerosis: 

R  Sodii  iodidi,  gr.    80. 

Sparteinai  sulph.,  gr.   10. 

Pulv.  glycyrrhiza,  q.  s. 

M. 
Ft.  cap.  No.  40. 
Sig. — From  four  to  six  daily. 

The  value  of  iodides  in  vascular  sclerosis  of  a  general 
type  is  established  and  the  sodium  salt  is  generally  eligible. 
We  have  used  the   so-called  iodo-nucleoids  with  satisfaction. 
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and  in  combination  with  sparteine  this  preparation,  or  the 
sodium  salt,  fulfills  the  prime  indications — opposes  vascular 
contraction,  improves  vascular  blood  supply,  and  strengthens 
the  heart  without  increasing  peripheral  resistance  to  any 
great  extent.  Small  doses  of  strychnia  are  also  of  great 
benefit  if  properly  regulated. 

Chronic  Rheatnatism.— 

The  following  has  been  recommended  for  chronic  rheu- 
matism, one  capsule  to  be  taken  thrice  daily  after  meals: 

U  Potass,  iodidi,  5i. 

Sodii  salicylatis.  5ii. 

Colchicin, 

Strych.   sulphatis,  aa.      gr.  I. 

M. 
Ft.  caps.  No.  30. 

In  connection  with  the  above  a  teaspoonful  of  the  fol- 
lowing powder  should  be  administered  in  warm  water  every 
morning  before  breakfast: 

II  Sodii  benzoatis, 

Sodii  phosph.,  aa.  5i. 

M. 
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In  the  department  of  medicine  at  the  late  International 
Congress  of  Arts  and  Sciences  only  a  few  papers  dealt  with 
special  questions  and  problems  of  medicine.  The  majority 
of  the  papers  were  given  to  general  questions,  such  as  the  re- 
lation of  pathology  and  physiology  to  medicine,  etc. ,  being 
of  unusual  interest  to  everybody.  Of  the  special  papers  the 
most  important  and  interesting  belonged  to  Kitasato,  of 
Tokio,  Japan.  His  first  paper  was  read  in  the  section  on 
pathology,  in  which  he  reported  the  results  of  his  studies  of 
tuberculosis  in  man  and  cattle.  As  is  known,  Prof.  Robert 
Koch  declared  at  the  British  Congress  in  1901  that  he  had 
reached  the  final  conclusion,  the  result  of  long  years*  studies, 
that  tuberculosis  in  man  was  essentially  different  from  that 
ill  eattle ;  that  tubercle  bacilli  of  man  injected,  per  se,  into  the 
blood  of  cattle,  or  in  the  sputum,  does  not  produce  tubercu- 
losis, etc.,  etc.  Opposed  to  such  an  opinion  was  Behring, 
who  declared  in  the  Vienna  Medical  Society,  in  March,  1903, 
and  in  subsequent  writings,  that  both  forms  of  tuberculosis 
are  identical,  pointing  to  the  fact  that  the  chief  source  of 
consumption  in  infants  is  the  milk  they  get,  the  intestines  of 
infants  are  deprived  of  the  epithelium  which  constitutes  in 
adults  the  natural  defense  against  the  penetration  of  infec- 
tion through  the  intestinal  walls,  and  that  the  intestines  are 
the  starting  place  of  pulmonary  tuberculosis  in  humans  as 
well  as  in    animal    (cattle). 

Kitasato  studied  this  question  very  catefuUy,  performed 
numerous  experiments  (in  total  on  72  animals)  and  came  to 
the  conclusion  that  Koch  was  correct  in  his  assertions,  be- 
cause of  the  following  facts  pointed  out  by  him:     i )  Human 
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tuberculosis  has  been  known  in  Japan  for  centuries,  while 
tuberculosis  in  cattle  became  evident  only  within  the  last 
thirty  years,  since  the  importation  of  foreign  cattle  from 
which  the  Japanese  cattle  were  infected  with  tuberculosis, 
but  not  from  man.  '2)  Inoculation  of  human  tuberculosis 
to  cattle  never  lead  to  the  formation  of  distinct  tuberculosis 
in  the  latter,  causing  only  temporary  swelling  of  the  lym- 
phatic glands.  The  swelling  remains  for  a  few  weeks,  but  if 
the  experiments  are  pursued  longer,  then  the  swelHng  disap- 
pears without  any  consequences  to  the  organism.  (3)  Chil- 
dren in  Japan  use  cow's  milk  as  food  very  rarely,  nevertheless 
they  suffer  from  consumption  very  often,  which  would  be  im- 
possible if  Behring  was  right. 

Kitasato's  paper  on  leprosy  was  read  in  the  section  on 
Neurology  and  was  also  very  interesting.  He  showed  that 
we  do  not  yet  possess  an  elaborate  method  of  obtaining  lep- 
rous bacilli  in  pure  cultures.  Twice  he  succeeded  in  this, 
but  in  only  one  generation;  while  the  second  generation 
perished,  disappeared.  Babes  described  pure  cultures  of 
leprous  bacilli,  but  according  to  Kitasato  Babes'  cultures  are 
nothing  but  bacilli  of  the  skin  surface.  The  question  of  inoc- 
ulation of  leprosy  to  animals  is  also  in  a  sad  condition,  as  be- 
sides temporary  swelling  of  lymphatic  glands  nothing  may 
be  expected  from  such  inoculations.  Kitasato  expressed  the 
hope  that  inoculation  of  leprosy  to  the  orang-outang  would 
prove  positive,  as  in  the  case  with  Metchnikoff's  syphilis  experi- 
ments, but  that  he  could  not  perform  such  experiments  in 
Japan  because  of  the  lack  of  such  animals. 

The  connection  between  cause  and  effect  in  the  matter 
of  oysters  and  typhoid  fever  seems  to  have  been  pretty 
well  shown  in  a  couple  of  incidents  in  England  affecting  a 
large  number  of  individuals.  It  appears  that  at  two  different 
banquets,  at  each  of  which  over  a  hundred  people  were  served, 
oysters  from  a  definite  source  were  eaten  by  quite  all  the 
guests.     Within  three  or  four  days  a  majority  of  these  people 
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came  down  with  attacks  of  gastro-enteritis  of  varying  degrees 
of  intensity.  In  the  course  of  three  or  four  weeks  about  ten 
per  cent,  developed  typhoid  fever. 

Going  back  to  the  cause  of  all  this  illness  it  was  ascer- 
tained that  no  suspicion  could  well  attach  to  other  articles  of 
food  supplied  at  the  same  functions,  but  all  who  afterwards 
suffered  sickness  partook  of  the  oysters.  It  was  then  found 
that  the  oysters  came  from  a  propagating  pond  that  was  in 
direct  connection  with  sewage  water,  and  that  in  fact  at  the 
time  such  sewage  was  contaminated  by  typhoid  excrementi- 
tious  products. 

The  circle  of  activity  was  thus  clearly  established,  as  has 
been  the  case  in  many  similar  incidents  of  water-borne  ty- 
phoid. 

The  chain  of  evidence  can  be  made  complete  in  the  ma- 
jority of  outbreaks  if  intelligently  and  persistently  pursued. 


In  Germany  the  number  of  medical  practitioners  has 
doubled  during  the  past  twenty-five  years,  so  that  the  ques- 
tion of  entering  the  profession  has  now  become  a  very  serious 
one  indeed,  so  much  so  that  by  means  of  the  general  distri- 
bution of  a  pamphlet  among  the  young  men  attending  the 
preparatory  schools  it  is  hoped  to  dissuade  a  large  number 
from  entering  upon  the  study  of  medicine. 

No  farther  back  in  time  than  1848,  and  at  Boston,  a 
diatribe  against  male  physicians  attending  women  in  confine- 
ment was  given  the  dignity  of  publication,  and  editorial 
notice  by  influential  lay  and  professional  prints.  The  article 
in  point  had  the  following  remarkable  title: 

**Man  Midwifery  Exposed  and  Corrected,  or  the  employ- 
ment of  men  to  attend  women  in  childbirth  and  other  deli- 
cate circumstances,  shown  to  be  a  modern  innovation,  un- 
necessary and  unnatural,  and  injurious  to  the  physical  wel- 
fare of  the  community  and  pernicious  in  its  influences  on  pro- 
fessional  and   public   morality;    and   the    whole    proved   by 
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numerous  facts,  and  the  testimony  of  the  most  eminent  phy- 
sicians in  Boston  and  other  places;  and  the  education  and 
employment  of  midwives  recommended,  together  with  re- 
marks on  the  use  and  abuse  of  ether  and  Dr.  Channings 
'Cases  of  Inhalation  of  Ether  in  Labor.'" 


The  Philadelphia  Board  of  Health  has  adopted  a  resolu- 
tion enlarging  the  list  of  notifiable  diseases  which  is  now  made 
to  include  the  following:  Cholera,  yellow  fever,  malarial  fever, 
typhoid  fever,  typhus  fever,  scarlet  fever,  small-pox,  chicken- 
pox,  diphtheria,  diphtheritic  croup,  cerebro-spinal  meningitis, 
measles,  rubeola,  whooping-cough,  tuberculosis,  pneumonia, 
erysipelas,  ipuerperal  fever,  plague,  trachoma,  leprosy,  teta- 
nus, glanders,  hydrophobia,  and  anthrax. 

Veterinary  surgeons  are  required  to  report  cases  of  gland- 
ers, anthrax,  tuberculosis,  tetanus  and  rabies  occurring  either 
in  man  or  in  animals. 

Failure  to  comply  with  this  regulation  is  punishable  by 
fine  or  imprisonment. 

Those  who  believe  in  the  doctrine  that  hard  work  never 
killed  anybody  should  read  the  life  record  of  the  Servian  man 
which  The  Hospital  quotes  from  the  London  Daily  Mail. 
The  party  in  question  is  one  hundred  and  seventeen  years  old, 
has  never  worked  regularly,  never  smoked,  and  in  youth  drank 
twelve  litres  of  wine  per  day.  In  his  old  age  he  drinks  three 
quarters  of  a  litre  of  brandy  daily. 

This  instance  appears  to  sustain  the  argument  presented 
at  the  recent  meeting  of  the  American  Medical  Association  in 
favor  of  the  a^tiologic  effects  of  hard  labor  in  the  production 
of  arterial  disease  and  early  senility,  admitting  of  course,  that 
that  time  honored  medical  proverb  '*a  man  is  as  old  as  his 
arteries"  still  holds  good. 

That  peculiarly  American  production  the  ubiquitous 
**hobo"  would  undoubtedly  find  much  comfort  in  this  example 
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of  the  beneficial  effects  of  no  hard  work,  while  the  tin-can 
sarcasm  of  the  caricaturist  loses  its  pungency  in  view  of  the 
prophylactic  virtues  incident  to  his  special  weakness.  The 
ancient  Servian  referred  to  is  not,  however,  a  pioneer  in  this 
line  for,  does  not  the  book  of  Gcncsi,^  tell  us  that  "Noah 
awoke  from  his  wine",  and  who  will  dispute  his  solution  of 
the  problem  of  senility?  Is  it  possible  that  Metchnikoff  and 
Koch  are  on  the  wrong  track  in  their  search  for  a  serum  that 
will  postpone  the  senile  period  of  life? 


XortJnvcst  Medicine,  in  commenting  on  the  number  of 
medical  schools  and  of  physicians  in  relation  to  the  popula- 
tion, gives  the  following  statistics  showing  the  ratio  of  phy- 
sicians to  each  ro,ooo  inhabitants.  Countries:  (approximately) 
Germany,  5;  Austria.  4;  Italy  and  Switzerland,  6;  France,  4; 
Spain,  7;  England,  6;  Sweden  and  Russia,  2.7;  United 
States,  16.  Cities:  Paris,  9.7;  Berlin,  14.1;  Vienna,  13;  New 
York,  17. 1 ;  Chicago,  20.5;  Philadelphia,  21.8;  St.  Louis, 
26.3;  Boston,  26.8;  Baltimore,  23,  and  San  Francisco,  31.5. 
The  editor  calls  attention  to  the  fact  that  the  fees  of  the  schools 
range  from  $250  annually  for  a  five  years'  course  in  the  West 
Coast  Medical  College,  of  San  Francisco,  to  free  tuition  to 
medical  students  in  the  medical  department  of  the  University 
of  the  State  of  Missouri,  and  remarks'that  while  the  State  of 
Illinois  has  enough  medical  schools  to  provide  for  the  whole 
United  States,  the  offering  of  free  tuition  to  medical  students 
is  open  to  criticism.  He  also  claims  that  the  overproduction 
of  medical  men  is  largely  due  to  the  excessive  number  of 
medical  schools. 

Density  of  medical  population  has  been  attributed  to 
various  causes,  and  it  has  been  supposed  that  such  remedies 
as  longer  courses,  larger  fees,  stringent  entrance  examina- 
tions, more  elaborate  medical  curricula,  and  severe  state  ex- 
aminations would  solve  the  problem  of  overproduction  of 
medical  men. 
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In  Europe,  however,  where  most  of  the  remedies  have 
been  in  some  measure  applied,  the  results  have  not  been 
commensurate  with  the  supposed  efficacy  of  the  means  em- 
ployed. In  this  connection  the  reports  of  the  American  con- 
suls at  Chemnitz  and  Frankfort  in  relation  to  overcrowding 
of  the  medical  profession  in  Germany  is  of  interest.  We 
quote  from  The  Hospital : 

**Mr.  Monaghan,  writing  from  Chemnitz,  says  that  the 
overcrowding  in  the  medical  profession  in  Germany  is  yearly 
growing  worse,  yet  more  and  more  students  crowd  into  the 
medical  schools.  During  the  last  two  years  the  number  of 
practitioners  has  increased  4  per  cent.  There  are  now  29,200 
medical  practitioners  in  the  country,  or  twice  the  number 
found  in  1876.  In  the  larger  cities  there  is  a  doctor  for  every 
800  inhabitants,  while  in  Berlin  nearly  half  the  doctors  have 
a  taxable  income  of  less  than  ^^150;  of  these  27  percent,  have 
incomes  ranging  between  ;t'45  and  ;ti  50,  13  per  cent,  have  an 
uncertain  income,  and  5  percent,  no  taxable  income  at  all. 
In  the  legal  profession,  on  the  other  hand,  80  per  cent,  have 
an  income  of  over  ;t500  a  year.  In  Saxony  the  number  of 
doctors  has  nearly  doubled  in  the  last  1 5  years.  The  Consul 
at  Frankfort  says  that  the  German  Association  of  Physicians 
i&  trying  to  find  employment  for  its  members  abroad  to  pre- 
vent the  overcrowding  at  home.  Hence  an  information  bu- 
reau has  been  established  at  Hamburg,  and  a  circular  has  been 
sent  to  German  Consular  officers  by  the  Berlin  Foreign  Office 
desiring  them  to  let  the  bureau  know  whenever  a  chance 
occurs  abroad  for  a  German  doctor." 

From  this  it  will  be  seen  that  the  proposed  remedies  are 
inefficient  or  rather  inadequate,  for  that  they  are  beneficient 
means  will  hardly  be  disputed.  The  conditions  in  this  coun- 
try and  in  Europe  are  not  parallel,  however,  and  certainly  the 
number  of  schools  in  Germany  in  proportion  to  population  is 
far  less  than  in  America.  Nevertheless  we  believe  that  the 
number  of  low  grade  schools — low  in  pedagogic  conditions  as 
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well  as  in  fees — is  a  contributory  factor  in  a  growing  evil  which 
should  be  eliminated  as  far  as  possible. 


Mr.  Peter  Fyfe,  a  sanitary  inspector  of  Glasgow,  main- 
tained in  a  communication  to  the  Congress  of  the  Sanitary 
Institute,  recently  in  session  in  that  city,  that  a  bed  filled 
with  sewage  might  be  preferable  to  the  material  upon  which 
seventy-eight  per  cent,  of  the  humbler  citizens  of  the  city 
were  accustomed  to  sleep.  He  showed  that  mattresses  and  pil- 
lows filled  with  what  was  called  **common  flock"  were  largely 
in  use.  These  were  manufactured  from  rags  obtained  from 
cast-off  clothing  which  was  used  without  cles^ning  or  disinfec- 
tion of  any  kind.  Bacteriologic  examination  showed  that 
when  * 'flock*'  was  treated  with  distilled  water  the  resulting 
fluid  compared  very  unfavorably  with  ordinary  sewage,  the 
total  suspended  solids  in  sewage  being  24.44  grs.  per  gallon, 
while  the  rinsings  from  the  **flock"gave  227.07  grs.  per 
gallon. 

Sir  William  Macewen's  observations  has  convinced  him 
of  the  presence  of  a  definite  cardio-respiratory  reflex  elicited 
by  stimulation  of  the  pudic  nerve  or  of  the  perineal  branch  of 
the  fourth  sacral.  This  is  present  even  with  deep  anaesthe- 
sia. The  effect  on  the  heart  is  not  so  marked  as  upon  respi- 
ration. With  respiratory  obstruction  sufficient  to  cause  ven- 
osity  of  the  blood  the  respiratory  center  becomes  more  easily 
affected  by  pudic  afferent  impulses.  Local  ansesthsia  may 
prevent  these  reflex  impulses,  and  he  therefore  recommends 
a  combination  of  local  and  general  anaesthesia  for  operations 
on  the  pudic  area. 

It  is  said  that  87  per  cent,  of  the  dangerous  contagious 
diseases  presented  by  immigrants  to  this  country  is  due  to 
trachoma,  and  that  10  per  cent,  is  due  to  favub.  The  fact 
that  these  diseases  are  preventable  and  are  seldom  found 
among  cleanly  and  intelligent  people  whose  moral  and  physi- 
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cal  condition  is  of  an  average  grade  justifies  the  law  in  ex- 
cluding those  persons  who  are  afflicted  with  such  affections. 
In  1902  the  Syrians,  Armenians  and  Lithuanians  exhibited 
the  largest  ratio  of  cases  of  trachoma,  the  first  named  na- 
tionality, showing  I  instance  to  66  immigrants;  while  the 
Irish,  English  and  Scandinavians  were  freest  from  infection. 
The  Irish  immigrants  showed  one  case  of  trachoma  to  4,173 
immigrants. 

According  to  newspaper  reports  the  Post  Office  Depart- 
ment has  in  its  possession  proof  that  testimonials  as  to  the 
value  of  patent  medicines  issued  by  some  large  firms,  have 
been  secured  from  persons  who  have  occupied  prominent 
positions  by  obtaining  possession  of  unpaid  accounts  of  such 
persons  and  after  a  certain  amount  of  persuasive  persecution 
exchanging  these  accounts  for  sworn  testimonials. 


At  the  recent  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  and  in  the  discusion  of 
the  subject  of  fibroid  tumors  of  the  uterus,  Dr.  R.  B.  Hall  of 
Cincinnati,  offered  the  following  conclusions  {Med.   Rec.)\ 

1 .  If  a  patient  between  thirty-five  and  thirty-eight  years 
of  age,  suffering  from  a  fibroid  tumor  of  the  uterus,  the  tumor 
and  the  uterus  combined  making  a  mass  not  larger  than  a 
cocoanut,  had  no  spmptoms  other  than  profuse  metrorrhagia, 
the  whole  period  extending  not  over  five  or  six  days,  and  she 
was  free  from  pain  except  at  her  menstrual  periods,  it  would 
be  wise  and  judicious  not  to  interfere  surgically.  But  this  pa- 
tient during  her  entire  menstrual  life,  should  be  considered  an 
invalid  by  her  physician  and  should  report  to  him  at  once  if 
her  symptoms  became  aggravated. 

2.  If  she  suffered  pain  in  one  or  both  iliac  regions  at 
other  times  than  at  her  menstrual  periods,  the  cause  of  the 
pain  should  be  discovered  at  once  and  corrected.  On  the 
contrary,,  if  her  menstrual  period  was  prolonged  to  ten  or 
twelve  days,  the  loss  of  blood  amounting  almost  to  a  hai'morr- 
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hage,  and  this  haemorrhage  could  not  be  controlled  or  miti- 
gated by  the  usual  internal  medication,  and  rest  during  the 
period,  the  advisability  of  an  operation  should  be  considered. 
3.  Prolonged  and  severe  uterine  haemorrhage  had  not 
been  considered  a  sufficient  reason  for  advising  an  operation. 
A  patient  suffering  from  a  tumor  as  large  or  larger  than  a  co- 
coanut,  who  had  profuse  bleeding  at  each  menstrual  period, 
the  period  being  prolonged  for  eight,  ten  or  fifteen  days,  as  it 
frequently  was,  was  in  considerable  danger.  It  was  the  au- 
thor s  experience  that  a  large  majority  of  those  patients  in 
whom  the  haemorrhage  could  not  be  controlled  by  medicinal 
remedies  in  two  weeks  came  to  operation  sooner  or  later. 
They  could  frequently  stand  off  the  operation  two  or  three 
weeks,  or  in  some  instances  longer,  but  the  anaemia  was  pro- 
found, and  if  some  complication  arose  in  the  tumors,  ovaries 
or  tubes,  making  an  immediate  operation  necessary,  they  were 
in  the  worst  possible  condition  for  it.  The  chances  for  a  suc- 
cessful operation  were  greatly  diminished.  Therefore,  when 
the  haemorrhage  could  not  be  controlled  within  a  few  months, 
these  patients  should  be  advised  to  have  the  operation  done  be- 
fore the  amemia  was  pronounced.  These  symptoms,  however, 
were  not  of  so  much  importance  as  others,  but  if  permitted  to 
continue  for  many  months  they  caused  a  profound  anaemia  and 
lowered  vitality,  and  a  high  mortality  followed  the  operation. 

The  Library  of  the  Paris  Academy  of  Medicine  contains 
upwards  of  200,000  volumes,  among  them  being  many  of 
very  rare  value.  There  are  a  large  number  of  manuscript 
volumes  that  are  absolutely  without  duplicates. 

One  hundred  thousand  dollars  has  been  left  by  will  to 
the  University  of  Leipzig  for  the  endowment  of  a  chair  de- 
voted entirely  to  the  history  of  medicine.  It  is  the  purpose 
to  found  an  historical  museum  of  medicine,  and  a  special 
course  for  the  training  of  persons  in  medico-historical  research 
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and  historiography.  This  is  the  most  important  and  consid- 
erable movement  in  the  direction  of  dignifying  medicine  that 
has  occurred,  and  if  it  could  become  general,  which  it  will 
in  time,  would  be  a  blessing  of  inestimable  value. 


It  is  asserted  upon  experimental  data  that  the  quantity 
of  anaesthesia  necessary  to  produce  unconsciousness  is  from 
one  to  two  per  cent,  by  volume  in  the  atmosphere  inhaled ; 
and  the  quantity  necessary  to  produce  maintenance  of  anal- 
gesia is  but  about  two-tenths  of  one  per  cent.  How  obvi- 
ously, then,  is  the  waste  and  the  danger  in  the  common 
practice  of  *  *saturation"  in  the  administration  of  an  anaes- 
thetic ! 

In  skin-grafting  aim  studiously  to  avoid  the  following 
elements  of  non-success:  Defective  asepsis;  the  casting  off  of 
the  flaps  because  of  subsequent  bleeding  from  the  surface; 
and  an  insufficient  blood  supply  to  nourish  the  new  growth. 
These  seem  to  be,  perhaps  in  the  respective  order  of  their 
statement,  the  conditions  which  determine  the  success  of  the 
•mdertaking. 

Accordmg  to  the  Hahnemanian  Monthly  the  discovery  of 
radium  should  be  credited  to  Homeopathy  because  Dr.  Curie 
had  a  homeopathic  physician  for  a  father.  In  view  of  the 
fact  that  Dr.  Curie  in  all  probability  had  a  mother  also,  nnd 
that  his  wife  is  generally  credited  with  a  large  or  equal  share 
with  her  husband  in  the  discovery  of  radium,  it  would  appear 
that  homeopathy's  claim  to  distinction  in  this  connection  is 
as  infinitesimal  as  its  reputed  system  of  dosage. 


Messrs.  Schering  &  Glatz,  importers  of  fine  medicinal 
chemicals,  desire  to  warn  the  profession  against  an  impostor 
who  is  said  to  be  operating  in  Wisconsin.  Money  is  collected 
from  physicians  upon  the  promise  of  a  free  consignment  from 
the  above-named  house.      It  would  almost  appear  needless  to 
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advise   again    that  no  money  be  paid  by  physicians  to  strang- 
ers, unless  they  are  duly  and  properly  accredited. 


A  French  surgeon  recently  visiting  various  surgical  cen- 
ters in  this  country  and  freely  commenting  upon  his  observa- 
tions, has  a  word  of  disfavor  regarding  the  instruments  gener- 
ally used  by  our  surgeons.  He  says  they  are  cumbersome, 
crude  and  poorly  made,  and  in  no  way  represent  the  handi- 
craft and  brains  (a  necessary  combination)  when  compared 
with  foreign  instruments.  He  believes  it  possible  for  a  very 
skillful  operator  to  employ  a  bad  instrument  so  as  to  achieve  a 
successful  end;  but  that  the  same,  or  a  better,  accomplish- 
ment could  be  brought  about  by  having  all  instrumental  aids 
of  the  highest  degree  of  mechanical  excellency. 

The  ulterior  effects  of  removal  of  the  uterus  and  appen- 
dages has  been  a  question  among  operators  and  neurologists 
and  alienists  for  years,  and  some  believe  that  the  day  of  its 
solution  is  yet  far  away.  Even  among  those  engaged  in  the 
same  line  of  work,  and  with  approximately  the  same  oppor- 
tunities for  observation,  there  remains  a  difference  of  opinion; 
while  between  operators  and  alienists  perhaps  there  is  a  still 
greater  diversity  of  thought.  For  instance,  Graeme  Ham- 
mond {Med,  ^^r.)  holds  that,  i.  There  are  no  mental  or 
nervous  diseases  that  develop  as  the  result  of  hysterectomies 
or  ovariotomies /r;.yr.  2.  The  loss  of  the  uterus  and  ova- 
ries and  the  sudden  cessation  of  menstruation  have  nothing 
to  do  with  the  development  of  mental  or  nervous  diseases. 
3.  The  shock  of  the  operation  is  the  sole  exciting  cause  of 
the  nervous  diseases  which  follow  hysterectomy.  But  shock 
alone  is  not  sufficient  as  a  cause;  there  must  be  some  con- 
genital defective  brain,  or  congenital  tendency  to  premature 
degeneration,  or  an  acquired  neurosis  which  must  exist  at  the 
time  of  the  operation. 

Contrary  to  this,  however,  we  have  statements  from 
those  who  have  long  been  watching  this   matter  to  the  effect 
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that  various  more  or  less  marked  and  constant  changes  follow 
such  operations;  these  changes  being  pointed  out  as  a  rough- 
ened voice,  an  increased  growth  of  hair,  an  increased  devel- 
opment of  fat  (physical  and  coarse  alterations),  and  what  is 
termed  **devitalization  or  defeminization  of  the  individual" 
takes  place.  That  supremely  desirable  and  mind-saving 
characteristic  we  call  hope  seems  to  suffer  retirement,  and 
there  is  a  change  from  the  *»alertness  of  city  life  to  that  of 
country  dullness,  a  wiping  out  of  zest,  together  with  a  lack 
of  pride  and  the  abolishment  of  the  feminine  element." 

If  the  truth  be  known  it  is,  we  venture,  largely  in  the 
dissipation  of  that  powerful  element  of  hope,  that  * 'springs 
eternal  in  the  human  breast,"  which  becomes  of  psychical 
interest  in  this  problem. 


Electrical  science  has  at  last  entered  the  precincts  of  the 
nursery,  and  threatens  to  revolutionize  the  rearing  and  care 
of  infants.  For  instance,  a  German  has  invented  an  appar- 
atus by  means  of  which  a  bell  is  rung  at  once  upon  the  in- 
fant's diaper  becoming  soiled  by  urine  or  faeces.  The  fond 
mother  or  doting  nurse  need  no  longer  reverse  a  child's  natural 
position  twenty  or  more  times  a  day  in  order  to  learn  the  con- 
dition of  affairs  excrementitious.  They  can  sit  calmly  by  until 
the  bell  rings. 

The  next  device  in  order  along  this  line  is  something  that 
will  do  the  changing  of  the  baby's  clothing. 

"The  physiological  action  of  toxins  and  antitoxins  has 
for  some  time  largely  engaged  the  attention  of  medical  science, 
but  it  will  probably  be  the  chemist,  after  he  has  determined 
their  molecular  structure,  that  will  be  able  to  explain  how 
and, why  they  are  produced.  In  the  process  of  the  assimila- 
tion of  food  the  changes  that  occur  are  purely  chemical.  The 
composition  of  the  various  secretions,  also,  can  only  be  ar- 
rived at  by  an  analysis  in  a  chemical  laboratory.    The  compo- 
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sition  of  the  excreta  is  also  of  the  utmost  importance  in  diag- 
nosing whether  the  living  machine  is  in  proper  working  order, 
and  whether  each  particular  organ  is  producing  its  own  proper 
waste  products.  In  every  case  the  chemist  must  be  consulted; 
he  may  be  a  pathological,  a  physiological,  or  a  pure  chemist. 
Physicians,  the  scientific  representatives  of  practical  medi- 
cine, to  be  eminently  successful  in  their  profession  must 
without  doubt  be  able  to  understand  the  general  aims  and  ob- 
jects of  these  various  branches  of  chemistry,  and  this  they  are 
unable  to  do  unless  they  have  at  least  mastered  the  elements 
of  science.  In  the  case  of  specialists  it  is  even  more  neces- 
sary, for  the  human  body  is  the  most  wonderful  laboratory  in 
existence.  In  it  the  raw  material  is  changed  to  the  most 
complex  products.  These  in  turn  are  used  for  their  proper 
purposes,  thrown  aside,  and  finally  got  rid  of.  It  is  the 
proper  province  of  the  physician  to  keep  this  marvelous  lab- 
oratory in  working  order;  but  how  is  this  possible  should  he 
be  ignorant  of  the  general  methods  of  how  these  changes  go 
on.^'* — Collie, 


That  astute  observer  and  original  thinker,  Jonathan 
Hutchinson,  holds  that  the  best  results  in  the  treatment  of 
syphilis  are  obtained  from  small,  frequently-repeated  doses' of 
mercury  and  chalk,  in  the  form  of  a  pill,  one  or  two  grains 
at  a  dose.  This  treatment  should  be  commenced  just  as  soon 
as  the  diagnosis  becomes  reasonably  certain,  and  is  to  be  per- 
severingly  continued,  without  interruption,  for  from  one  to 
two  years. 

According  to  Fenwick  we  have  the  following  principal 
forms  of  gastric  ulcer  : 

1.  The  gastralgic  form,  characterized  by  attacks  of 
severe  pain,  resembling  biliary  colic. 

2.  The  catarrhal  or  vomiting  form,  which  may  be  con- 
founded with  acute  gastric  catarrh,  hysteria,  or  uncontroll- 
able vomiting  of  pregnancy. 
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3.  The  dyspeptic  form,  which  must  be  distinguished 
from  chronic  gastritis  and  nervous  dyspepsia. 

4.  The  hemorrhagic  form,  which  may  be  confounded 
with  cirrhosis  of  the  liver  and  thoracic  aneurism,  in  both  of 
which  diseases  haematemesis  may  occur. 

5.  The  cachectic  form,  characterized  by  emaciation, 
debility,  and  cachexia;  so  that  it  may  be  difficult  to  distinguish 
it  from  cancer  or  pernicious  anaemia. 


Granting  that  there  is  no  difference  whatever  in  the 
acuity  of  diagnosis,  then  statistics  indicate  a  widely  varying 
incidence  of  cancer  in  different  countries  and  among  different 
peoples.  For  instance,  the  figures  given  for  France  are  9.8 
per  10,000  inhabitants;  England,  7.6;  United  States;  3.4; 
Tasmania,  5;  New  Zealand,  4.4;  Brazil,  0.41. 


Forty  per  cent,  of  the   mortality  of  infants  dying  during 
the  first  year  occurs  in  the  first  month. 


In  1767  Sir  George  Baker  made  the  first  scientific  dis- 
covery in  public  health  science,  which  happened  to  be  in 
epidemiology,  when  he  found  that  the  epidemic  of  colic  in 
Devonshire,  England,  was  due  to  an  obscure  poisoning  by 
lead  conveyed  through  the  common  cider  of  that  district.  In 
1 774  the  foundations  of  state  hygiene  and  sanitation  were  laid, 
in  consequence  of  the  startling  revelations  of  John  Howard, 
by  an  act  of  Parliament  providing  for  the  sanitation  of  jails 
and  prisons.  The  beginnings  of  marine  hygiene  and  sanita- 
tion appeared  in  1776  when  Captain  Cook  was  awarded  the 
Copely  medal  of  the  Royal  Society  for  his  remarkable  success 
in  protecting  the  lives  of  his  sailors  on  his  second  voyage.  In 
1796  Edward  Jenner,  who  also  worked  in  a  strictly  scientific 
manner  and  employed  the  methods  of  rigid  inductive  research, 
laid  securely  for  all  time  the  foundations  of  personal  hygiene 
and    immunization    by    showing  that  such   modifications    of 
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the  physiological  resistance  or  susceptibility  of  the  human 
body  could  be  produced  at  will  so  as  to  make  it  immune  to 
smallpox.  In  the  eighteenth-century  discoveries  were  the 
germs  of  some  of  the  most  important  divisions  of  public  health 
science,  namely,  epidemiology,  sanitation,  and  immunization, 
and  their  importance  to  the  public  health  science  of  the  time 
and  to  the  development  of  public  health  science  for  all  cen- 
turies to  come  was  incalculable.  In  1 802  the  beginning  of 
factory  hygiene  and  sanitation  was  made;  in  1829  the  first 
municipal  water  filter  was  constructed;  in  1834  the  discovery 
of  the  important  relation  of  poverty  to  public  health,  revealed 
in  the  famous  report  of  the  Poor  Law  Commissioners;  in  1839 
the  beginnings  of  registration  and  accurate  statistics;  in  1854, 
for  the  first  time,  was  clearly  taught  the  lesson,  even  yet  not 
properly  taken  to  heart,  that  water  may  be  the  ready  vehicle 
of  a  terrible  epidemic  of  cholera.  From  i860  striking  epi- 
demics of  trichinosis  came  into  public  notice,  and  here,  also, 
belonged  the  magnificent  work  of  Pasteur;  in  1868  Lister,  fol- 
lowing in  the  footsteps  of  Pasteur,  revealed  the  true  basis  of 
cleanliness  in  asepsis;  in  1 876  bacteriology  became  firmly  es- 
tablished by  Koch's  studies  on  anthrax.  The  decade  from 
1880  to  1890  could  be  called  the  decade  of  etiology,  since 
then  were  discovered  the  hitherto  unknown  microbes  of 
typhoid  fever,  tuberculosis,  malaria,  Asiatic  cholera,  diph- 
theria, and  tetanus." — Sedgwick:   {Med.  Rec). 


A  terse  resume  of  the  clinical  study  of  cancer  is  presented 
by  Galbraith,  of  New  York,  in  a  recent  issue  of  the  Med, 
Record,      It  is  so  brief  that  we  quote  as  follows: 

*  *Some  of  the  more  striking  features  of  this  review  of  the 
study  of  cancer  covering  the  last  two  hundred  years  are  that 
(ij  cancer  is  almost  totally  absent  in  the  tropics;  (2)  cancer 
is  very  rare  among  savage  races;  (3)  with  the  advance  of  civil- 
ization and  the  increased  prosperity  of  the  nations,  there  has 
been  a  steady  and  marked  increase  of  cancer;  (4)  this   disease 
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is  more  prevalent  among  the  well-to-do  and  wealthy  than  it  is 
among  the  very  poor;  (5)  it  is  more  common  among  women 
than  among  men;  (6)  it  is  a  disease  par  excellence  of  the  cli- 
macteric; (7)  it  is  hereditary;  and  (8)  in  order  for  tumors  to 
become  malignant  a  lessened  physiological  resistance  of  the 
local  tissues,  or  of  the  body  in  general,  is  necessary. " 

The  value  of  a  national  board  of  health,  having  suffi- . 
cient  power  to  carry  out  the  high  purposes  surrounding  its 
existence,  is  indicated  in  the  fact  that  within  the  past  year  a 
number  of  manufacturers  of  sera  have  gone  out  of  business 
rather  than  have  a  thorough  governmental  inspection  of  their 
plants,  and  a  number  of  others  have  been  compelled  to  shut 
down  until  certain  remodeling  can  be  effected  so  as  to  render 
their  products  at  least  safe,  within  the  provisions  of  the  law. 


Opponents  of  experiments  upon  animals  in  connection 
with  scientific  research  should  always  have  well  in  mind  that 
the  greater  our  knowledge  of  disease  (which  is  reached  in  this 
manner)  the  less  the  need  of  experiment. 

It  is  no  doubt  this  very  point  that  is  lost  sight  of  by  the 
misguided  people  of  good  intentions  who  are  always  preaching 
against  experimental  medicine. 

Just  in  proportion  to  the  advances  in  applied  medical 
knowledge,  so  does  the  necessity  of  experiment  diminish. 

Perhaps  never  before  in  the  history  of  medical  social  life 
has  there  been  such  entertainment  of  foreign  guests  of  dis- 
tinction as  witnessed  in  our  chief  medical  centers  during  the 
past  month  or  so.  New  York,  Boston,  Philadelphia,  Balti- 
more, Chicago  and  St.  I.ouis  have  all  vied  to  make  it  pleas- 
ant for  some  one  or  more  members  of  the  medical  profession 
from  abroad,  and  if  these  guests  do  not  carry  home  pleasant 
recollections  of  their  sojourn  in  •'free  America"  it  will  be  be- 
cause they  are  extremely  hard  to  please. 

There  need  be  no  fear,  however,  touching  the  lasting  and 


Digitized  by 


Google 


CHRONICLE    AND    COMMENT.  I  55 

full  influence  of  such  whole-souled  efforts  to  broaden  the  so- 
cial sphere  of  medical  men,  be  they  leaders  in  a  particular 
line  of  work,  or  just  plain,  every-day  doctors. 


**Although  the  Egyptians  possessed  a  considerable  knowl- 
edge of  both  chemistry  and  medicine,  it  was  not  till  the  eighth 
to  the  tenth  century  that  there  is  any  historical  connection 
between  the  two.  The  Arabians  at  Bagdad,  and  the  Moors 
at  Cardova  established  universities  famous  throughout  the 
civilized  world.  Public  hospitals  and  libraries  of  vast  size 
for  the  study  of  diseases  and  the  preparation  of  medicines 
existed,  and  students  flocked  there  from  all  Europe.  The 
materia  medica  of  the  Arabians  consequently  being  a  great 
improvement  on  that  of  the  Greeks  and  Romans-  The  chief 
writer  of  that  date  was  Avicenna,  most  of  whose  chemical 
ideas  were  borrowed  from  the  Arabian  chemist,  Geber.  After 
the  decay  of  the  power  of  the  Moors  in  Spain  there  was  no 
further  progress  for  several  centuries.  Early  in  the  four- 
teenth century  an  alchemist,  Basil  Valentine,  benefited  medi- 
cine by  bringing  into  use  antimony  salts;  his  writings,  how- 
ever, are  extremely  obscure.  At  the  end  of  the  sixteenth 
century  was  born  a  man  whose  writings  revolutionized  both 
chemistry  and  medicine.  Paracelsus,  a  man  in  many  ways 
most  contemptible,  yet  was  one  of  those  who  have  left  their 
mark  in  history.  It  was  Paracelsus  who  raised  the  latent 
energies  of  the  human  mind  that  had  been  torpid  for  so  many 
centuries.  He  advocated  the  importance  of  chemical  medi- 
cines and  of  chemical  investigations  to  the  physician.  As  a 
result  a  vast  collection  of  new  drugs  were  prepared  and  tried, 
some  of  these  were  better  and  some  of  these  were  worse  than 
the  medicine  of  the  Galenists.  After  Paracelsus  the  ideas 
promulgated  by  van  Helmont  and  the  latro-chemists  pro- 
duced another  revolution  in  both  medicine  and  chemistry. 
These  ideas  which  were  a  mixture  of  deductions  drawn  from 
the  chemical  facts  of  those  days,  of  spiritualism,  and  of  a  vast 
number  of  wild   theories  and  speculations,  ruled   supreme  in 
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the  medical  world;  till  Robert  Boyle,  towards  the  end  of  the 
seventeenth  century,  was  largely  instrumental  in  overturning 
these  absurd  doctrines  by  means  of  a  lengthy  treatise  called 
the  Sceptical  Chemist. 

After  Boyle's  time  for  almost  a  century  the  chemical, 
and  through  it  the  medical,  horizon  was  darkened  by  another 
erroneous  theory:  the  Phlogiston  Theory.  Also  in  the  mean- 
time chemical  knowledge  was  getting  more  out  of  touch  with 
that  of  medicine.  The  discovery  towards  the  end  of  the 
eighteenth  century  of  the  most  common  of  the  vegetable  acids 
by  Scheele,  and  later  the  isolation  of  many  of  the  pure  active 
principles  of  plants,  were  valuable  to  the  physicians.  But  in 
those  days  the  chemist  was  engaged  chiefly  on  facts  dealing 
with  the  atomic  theory  and  the  ultimate  constitution  of  mat- 
ter; the  question  as  to  the  constitution  or  the  molecular  com- 
position of  starches  or  of  albumens,  or  the  nature  of  the 
action  of  ferments:  these  were  entirely  beyond  his  powers. 
In  fact,  even  at  the  present  time  the  chemist  is  the  first  to 
admit  that  the  chemistry  of  the  living  plant  or  animal  is  by 
far  the  most  difficult  and  at  the  same  time  one  of  the  most 
fascinating  problems  of  the  science." — (Brit.  Med,  Jour.) 
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ARTERIA  UTERINA  OVARICA.— The  Utero-ovarian  Artery  or  the  Geu- 
ital  Vascular  Circle.  By  Byron  Robinson,  B.  S.,  M.  D.,  Chicago. 
E.  H.  Coi,Grove:  1903. 

The  author  has  in  this  monograph  presented  the  results  of 
a  vast  amount  of  laborious,  detailed  investigation,  and  should 
have  full  credit  for  an  accomplishment  the  very  thought  of 
which  would  deter  the  average,  hard-working  student  of  the 
medical  sciences.  So  little  substantial  credit  is  given  to  the 
anatomical  investigator  that  it  must  seem  many  times  a  hope- 
lessly gratuitous  task,  and  therefore  one  who  persists,  year 
after  year,  in  a  special  line  of  such  research  certainly  de- 
serves the  thankful  recognition  of  the  profession. 


DUDLEY'S  GYNiECOLOGY.  New  (41U)  Edition.— A  Treatise  on  the 
Principles  and  Practice  of  GynsBCology.  By  E.  C.  Dudt^by,  A.  M., 
M.  D.,  Professor  of  Gynaecology  in  the  Northwestern  University  Med- 
ical School,  Chicago.  Revised  and  enlarged.  Octavo,  771  pages, 
with  401  illustrations,  of  which  50  are  in  colors,  and  18  full-page  col- 
ored plates. 

The  fourth  edition  of  this  work  is  now  before  the  profes- 
sional public  to  further  continue  the  approbation  the  pre- 
ceding editions  have  won. 

As  this  book  now  stands,  with  the  careful  revision  it  has 
been  given,  it  represents  the  best  type  of  American  gynaecol- 
ogy— which  is  equivalent  to  saying  that  it  acknowledges  no 
superior. 

Especial  revision  has  been  given  to  the  portions  devoted 
to  General  Diagnosis,  Local  Treatment,    Major  Operations, 
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Drainage,  Urethritis,  Cystitis,  Ovarian  Tumors,  Embryology, 
etc. 

There  are  so  many  commendable  features  in  this  volume 
that  it  would  be  savoring  of  hyper-criticism  to  pick  out,  at 
considerable  pains,  the  few  things  that  might  at  first  thought 
call  for  an  adverse  word.  Such  criticism  can  be  applied  to 
any  book,  and  means  almost  nothing  but  a  studied  effort  to 
find  fault. 

The  teaching  in  Dudley's  Gynaecology  is  clear-cut,  mas- 
terly and  highly  intelligible;  the  style  and  wording  are  strongly 
attractive  and  convincing;  the  logic  is  sound  and  well-founded 
upon  an  extensive  experience  and  wide  study;  the  illustra- 
trations  are  uncommonly  valuable  and  worthy  of  attention. 

It  is  by  far  the  best  treatise  on  the  subject  that  has  ever 
been  produced  in  the  West,  if  not  in  this  country,  n 


THE  PRINCIPLES  OF  HYGIENE. -A  Practical  Manual  for  Students, 
Physicians,  and  Health  Officers.  By  D.  H.  Bergkv,  A.  M.,  M.  D., 
Assistant  Professor  of  Bacteriology,  University  of  Pennsylvania.  Il- 
lustrated. Second  edition,  thoroughly  revised  and  enlarged.  Phila- 
delphia, New  York  and  London.     W.  B.  Saundkrs  &Co.,  1904. 

Bergey's  book  represents  a  scientific  exposition  of  the 
principles  of  hygiene,  as  a  science,  including  physics,  chem- 
istry, bacteriology,  statistics,  etc.  The  discussion  of  the  sub- 
ject is  remarkably  clear  and  at  the  same  time  scientific,  en- 
hanced by  tables,  formulae,    pictures,  etc. 

The  subject  is  presented  briefly  but  sufficiently  '*to  give 
the  general  principles  upon  which  the  health  officer  and  the 
physician  work  in  their  respective  capacities  in  dealing  with 
conditions  which  are  detrimental  to  health,  or  which  intend 
to  improve  health."  Some  chapters  are  of  great  interest  even 
for  a  common  reader,  as,  for  instance,  the  chapter  on  climate, 
where  one  may  find  such  sections  as  the  influence  of  climate  on 
health,  on  mortality,  influence  of  tropical  climate  on  the  body, 
nutrition,  etc.      Especially  fully  and  satisfactory  is  the  chap- 
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ter  on  Vital  Causes  of  Diseases,  where  the  author  reviews 
the  latest  teachings  on  immunity  and  susceptibility,  vaccina- 
tion and  the  prevention  of  infectious  diseases,  like  malaria, 
yellow  fever,  the  prevention  of  infection  with  animal  para- 
sites, etc.  With  equal  minuteness  the  XlXth  chapter  is  dis- 
cussed on  Quarantine,  with  an  appendix  on  the  Quarantine, 
Laws  of  the  United  States,  etc.  (pg.  445-5 loj.  This  makes 
the  book  especially  valuable  as  a  reference  work  on  the  quar- 
antine question,  and  together  with  its  other  merits  and  com- 
paratively low  price  ($3.00)  will  render  Bergey's  work  an  ac- 
cessible and  valuable  addition  to  a  physician's  library. 

G.    B.  H. 

.\  TEXT-BOOK  OF  MATERIA  MEDICA:  Including  Laboratory  Exer- 
cises in  the  Histologic  and  Chemic  Examination  of  Drugs.  For  Phar- 
maceutic and  Medical  Schools,  and  for  Home  Study.  By  RoBBRT 
A.  Hatcher,  Ph.  G.,  M.  D.,  Instructor  in  Pharmacology  in  Cornell 
University  Medical  School  of  New  York  City:  and  Torald  Soi^l- 
MANX,  M.  D..  Assistant  Professor  in  Pharmacology  and  Materia 
Medica  in  the  Medical  Department  of  the  Western  Reserve  University 
of  Cleveland.  i2mo  volume  of  about  400  pages,  illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saundkrs  &  Co. 

For  the  student  of  medicine  and  pharmacy  such  a  work 
as  this  possesses  advantages.  The  arrangement  and  style  are 
commendable,  and  the  laboratory  features  render  it  particu- 
larly interesting  as  a  working  guide. 


SAUNDERS'  QUESTION  COMPENDS.  ESSENTIALS  OF  CHEMIS- 
TRY,  Organic  and  Inorganic.  Containing  also  questions  un  Medical 
Physics,  Chemical  Philosophy,  Medical  Processes,  Toxicology,  etc. 
By  Lawrence  Wolff,  M.D.;  formerly  Demonstrator  of  Chemistry  at 
the  Jeflferson  Medical  College,  Philadelphia.  Sixth  edition,  thor- 
oughly revised  By  A.  FerEE  WiTMER.  Ph.  (>.,  formerly  .Assistant 
Demonstrator  in  Physiology  at  the  University  of  Pennsylvania.  i2rao 
volume  of  225  pages,  fully  illustrated.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  &  Co.,  1904. 

Of  2  12  pages  in  this  book  147  are   devoted   to  inorganic 
chemistry    and    the  rest    to  organic,    inchiding    physiological 
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chemistry.  The  book  has  now  reached  its  sixth  edition  and 
like  other  similar  editions  is  popular  among  the  students. 
The  revision  of  the  book  has  been  accomplished  by  Witmer, 
who  is  credited  with  additions  to»the  majority  of  chapters. 
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A  CAUSE  OF  ACUTE  APPENDICITIS  AND  THE 
TREATMENT  OF  ACUTE  GENERAL  SUP- 
PURATIVE -PERITONITIS  DUE  TORUP. 
TURE  OF  THE  APPENDIX.— By  A,  Hamil- 
ton LEVINGS,  M.  D.,  Professor  of  the  Principles  and 
Practice  of  Surgery,  Wisconsin  College  of  Physicians 
and  Surgeons;  Surgeon  to  St.  Joseph's,  Milwaukee 
County  and  Mt.  Sinai  Hospitals,  etc. 

In  my  operative  work  during  the  first  few  days  following 
an  onset  of  acute  appendicitis,  and  especially  in  those  cases 
which  are  severe  and  lead  to  gangrene  of  the  appendix  with 
perforations,  I  have  very  often  found  the  appendix  to  be  ro- 
tated once  or  twice  upon  its  axis  so  as  to  produce  torsion  or 
an  obliteration  of  the  vessels  in  its  mesentery.  I  am  of  the 
opinion  that  the  shutting  off  of  the  blood  supply  from  torsion,, 
as  the  result  of  excessive  intestinal  peristalsis,  is  very  often 
the  first  step  in  the  causation  of  acute  appendicitis. 

The  treatment  of  acute  general  peritonitis,  as  the  result 
of  appendiceal  perforation,  has  until  the  last  year  been  most 
unsatisfactory.  It  might  be  said,  without  fear  of  exaggera- 
tion, that  until  the  past  two  years  nearly  all  of  these  cases 
terminated  fatally,  but  during  the  last  year  or  year-and-a- 
half  a  number  of  surgeons  have  reported  a  series  of  cases  the 
majority  of  which  have  recovered  under  what  might  be  called 
a  new  method  of  treatment. 

I  am  quite  convinced  now  that  if  one  can  see  these  cases 
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before  irreparable  systemic  poisoning  has  occurred  nearly  all 
can  be  saved  by  proper  treatment. 

During  the  past  ten  months  ten  cases  of  acute  general 
peritonitis,  following  the  rupture  of  gangrenous  appendices, 
have  come  under  my  care,  with  nine  recoveries.  Their  his- 
tories are  briefly  as  follows: 

Case  I. — Mr.  J.  S.,  age  twenty-eight,  a  school-teacher, 
was  taken  sick  January  1 1,  1904,  with  severe  abdominal  pain. 
The  pain  was  most  acute  in  the  right  iliac  fossa  and  was  at- 
tended with  vomiting  and  fever.  The  patient  taught  school 
on  Monday,  the  1 2th,  and  on  Tuesday  forenoon.  His  tem- 
perature in  the  afternoon  was  i03i^.  Wednesday  it  was 
loi^  and  Thursday  it  went  below  normal.  Friday,  temper- 
ature was  102^,  with  pulse  140.  On  Friday,  the  patient  had 
fecal  vomiting  and  was  in  a  semi-conscious  condition.  The 
abdomen  was  very  much  swollen  and  sensitive  throughout  its 
entire  extent. 

This  was  the  patient's  second  attack  of  appendicitis. 
On  Friday  afternoon  the  abdomen  was  opened  in  the  median 
line  and  immediately  a  large  quantity  of  pus  was  discharged 
which  filled  the  abdomen.  There  were  no  adhesions,  but 
the  appendix  was  found  to  be  gangrenous  and  perforated. 
The  appendix  was  removed  and  two  large  drainage  tubes, 
with  fenestra'only  at  their  lower  ends,  were  passed  down  to 
the  bottom  of  the  pelvis  and  brought  out  at  the  lower  angle 
of  the  wound.  Strips  of  iodoform  gauze  were  then  carried 
along  the  outside  of  the  ascending  and  descending  colon  and 
one  was  carried  up  to  near  the  stomach.  The  wound  was  closed 
down  to  the  gauze  and  drainage  tubes,  when  the  abdomen 
was  thoroughly  flushed  by  passing  two  gallons  of  acetozone 
solution,  I  to  10,000.  through  one  of  the  tubes.  This  was 
done  while  the  patient  was  in  a  recumbent  position.  The 
irrigation  was  continued  for  a  considerable  length  of  time 
after  the  water  came  away  perfectly  clear.  The  patient  was 
then  put  to  bed  in  a  sitting  posture  and  given  hot  coffee  and 
milk  per  rectum  and  beneath  the  skin,  a  30th  grain  of  strych- 
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nine  and  i/5oth  of  digitalin  every  third  or  fourth  hour.  Ten 
CO.  of  anti-streptococcic  serum  were  given  three  times  a  day. 
Following  the  operation,  the  patient  was  put  in  the  recum- 
bent position  every  three  hours  and  the  abdomen  flushed  with 
the  acetozone  solution,  two  or  three  quarts  being  used.  As 
soon  as  the  flushings  were  finished  he  was  again  placed  in  the 
sitting  position.  This  was  continued  for  two  days  and  upon 
the  third  day  considerable  abdominal  pain  was  complained  of 
and  the  acetozone  solution  was  changed  for  boric  acid.  After 
the  third  day  the  gauze  drains  were  gradually  withdrawn. 
The  tubes  were  left  in  place  while  drainage  contiixue,d. 
Patient  made  a  good  recovery  and  is  now  strong  and  well. 
He  weighs  more  than  ever  before  and  has  successfully  passed 
the  examination  for  mail-carrier. 

Case  II.  February  lo,  1904. — Miss  E.  K.,  age  twenty- 
four  years.  Patient  sick  four  days  with  pain  in  the  abdomen 
and  fever;  pain  most  severe  in  the  right  side.  Pain  attended 
with  excessive  vomiting  and  since  the  second  day  there  has 
been  marked  tympanitis.  Abdomen  extremely  sensitive,  not 
permitting  the  slightest  touch.  Patient  was  unable  to  move 
in  bed  on  account  of  pain,  the  knees  were  drawn  upwards, 
and  even  the  weight  of  the  bed  clothes  gave  distress.  Tem- 
perature, I04y*^^;  pulse,  120.  Bowels  had  acted  each  day. 
Abdomen  opened  to  the  right  of  the  right  rectus.  As  soon  as 
the  peritoneum  was  nicked,  pus  made  its  appearance.  This 
was  distributed  throughout  the  abdomen.  There  were  some 
limiting  adhesions,  but  the  appendix  was  gangrenous  and 
perforated.  The  appendix  was  removed.  Two  large  drain- 
age tubes  were  placed  in  the  pelvis  and  brought  out  at  the 
lower  angle  of  the  wound.  Strips  of  gauze  were  carried  to 
each  side  of  the  abdomen.  The  wound  was  closed  down  to 
the  drainage  tubes  and  gauze  and  then  the  abdomen  thor* 
oughly  irrigated  with  acetozone  solution.  A  Sim's  speculun:) 
was  placed  in  the  vagina  and  an  incision  made  through 
its  wall  into  Douglas'  pouch  and   two  drainage  tubes  placed 


Digitized  by 


Google 


164  LEVINGS:    ACUTE  APPENDICITIS. 

therein.  Through  these  the  abdomen  was  irrigated  until  the 
water  came  away  perfectly  clear  through  the  upper  tubes. 
Patient  was  given  anti-streptococcic  serum,  with  quinine, 
strychnine  and  digitalis.  Temperature  remained  high  for 
several  days,  but  patient  made  a  slow  and  excellent  recovery. 

Case  III.  March  10,  1904. —Mr.  J.  H.,  age  twenty- 
seven  years.  Was  taken  ill  on  the  7th  of  March  with  severe 
pain  in  the  abdomen.  Illness  came  on  suddenly  and  was 
attended  with  vomiting  and  tension  of  muscles  over  the  right 
lower  abdominal  region.  Temperature  loi^^  and  pulse  no 
before  operation,  which  was  on  the  third  day.  On  incising 
the  peritoneum  a  yellowish,  creamy  fluid  made  its  appear- 
ance. Appendix  was  gangrenous  and  perforated.  Appendix 
was  removed.  Two  drainage  tubes,  perforated  only  at  their 
lower  ends,  were  placed  in  the  pelvis  and  the  wound  closed 
down  to  the  tubes;  the  abdomen  was  irrigated  with  the  aceto- 
zone  solution.  Patient  was  then  put  to  bed  in  a  sitting 
posture  and  irrigations  repeated  every  three  hours  for  two 
days.     Patient  made  a  good  recovery. 

Case  IV.  April  8,  1904. — Mr.  H.  J.,  age  twenty-six. 
Patient  was  taken  with  pain  in  abdomen  on  April  7th  while 
at  home  for  lunch.  He  returned  to  his  work  but  the  pain 
grew  so  severe  that  he  came  back  and  went  to  bed.  I  saw 
him  upon  the  same  evening.  His  temperature  was  100^, 
and  pulse  102.  The  entire  abdomen  was  sensitive  and  there 
was  tension  of  the  muscles  but  no  vomiting.  Pain  at  one 
time  during  the  afternoon  had  caused  nausea.  Patient  was 
advised  to  go  to  the  hospital  at  once  and  have  an  operation 
on  the  following  morning.  The  hospital  was  about  five 
blocks  away  and  he  said  he  was  able  to  walk  there,  but  he 
was  taken  in  a  carriage.  The  abdomen  was  opened  at  eight 
o'clock  the  following  morning  and  was  found  filled  with  a 
yellowish,  creamy  material.  There  were  no  adhesions.  The 
appendix  was  as   large  as  a  man's  thumb  and  was  hanging 
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over  the  brim  of  the  pelvis  with  a  large  perforation  at  the 
base.  Appendix  removed.  Two  large  drainage  tubes  with 
fenestra  at  their  lower  extremities  were  placed  in  the  pelvis 
and  the  wound  closed  down  to  the  tubes.  The  abdomen  was 
flushed  with  the  acetozone  solution  until  the  water  came  away 
perfectly  clear.  Patient  was  then  put  to  bed  in  a  sitting 
posture  and  at  intervals  of  three  or  four  hours  for  two  days 
he  was  placed  in  a  recumbent  position  and  abdomen  flushed 
with  the  acetozone  solution.  After  two  days  the  solution 
was  changed  to  boric  acid  solution;.  Patient  made  an  unin- 
terrupted recovery. 

Case  V.  May  19,  1904. — Mr.  J.  S.,  age  fourteen  years. 
Thirty-six  hours  previously  was  taken  with  severe  pain  in  the 
abdomen,  with  vomiting  and  tension  of  the  abdominal  mus- 
cles, especially  upon  the  right  side.  Later  the  entire  ab- 
domen became  tense  and  tympanitic.  Pulse  114  and  tem- 
perature ioo|^.  Upon  incision  of  the  peritoneum,  pus  made 
its  appearance.  There  were  no  limiting  adhesions.  Ap- 
pendix was  gangrenous  and  was  removed.  Pelvis  was  filled 
with  pus.  Two  drainage  tubes  were  carried  into  the  pelvis 
and  the  incision  closed  down  to  the  tubes.  While-  patient 
was  in  a  recumbent  position,  two  gallons  af  acetozone  solu- 
tion was  run  through  the  tubes.  Patient  was  put  to  bed  in  a 
sitting  posture.  The  irrigations  were  repeated  as  in  the  other 
cases.      He  made  a  good  recovery. 

Case  VI.  June  4,  1904. — Mr.  A.  C,  age  twenty-one 
years.  Sick  four  days  with  pain  in  the  abdomen,  vomiting 
and  tension  of  the  abdominal  muscles.  Temperature  100^, 
pulse  108.  Three  months  previous  to  operation,  patient  had 
an  attack  of  appendicitis.  Upon  incising  the  peritoneum, 
pus  made  its  appearance.  Appendix  was  found  to  be  per- 
forated and  gangrenous.  Upon  passing  two  fingers  in  the 
pelvis,  a  large  quantity  of  pus  made  its  escape.  Two  drain- 
age tubes  were  inserted  into  the  pelvis  and  the  wound  closed 
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down  to  the  tubes.  The  abdomen  was  washed  out  with  aceto- 
zone  solution.  Patient  was  put  to  bed  in  a  sitting  posture. 
The  abdominal  irrigation  was  repeated  every  three  hours  for 
the  first  twenty-four,  and  every  four  hours  for  the  second 
twenty-four.  Boric  acid  solution  was  then,  in  consequence 
of  the  pain,  used  in  place  of  the  acetozone  solution.  Patient 
made  an  uninterrupted  recovery. 

Case  VII.  September  23,  1904. — Mr.  H.,  about  sixty- 
eight  years  of  age.  A  physician.  Had  been  suffering  a  week 
with  what  was  supposed  primarily  to  be  a  cold.  There  was 
pain  in  the  abdomen,  vomiting  and  tension  of  the  abdominal 
muscles.  Bowels  constipated.  When  I  saw  the  patient  at 
his  home  in  the  country  on  the  seventh  day,  he  was  suffering 
great  pain,  which  was  but  partially  put  under  control  by  the 
administration  of  a  quarter  of  a  grain  of  morphine  at  frequent 
intervals.  His  vomiting  was  stercoraceous  in  character. 
For  three  days  it  had  been  impossible  to  get  his  bowels  to 
act.  The  abdomen  was  greatly  distended.  Patient  was 
drowsy  and  expressed  himself  as  failing  rapidly.  Pulse  was 
1 1 5  and  somewhat  irregular.  Temperature  was  100 J  ^.  Ab- 
domen was  opened  in  the  median  line  and  pus  immediately 
made  its  appearance.  Appendix  was  found  gangrenous  atid 
perforated,  with  some  limiting  adhesions.  Beneath  the  caecum 
there  was  quite  a  large  abscess  which  was  confined  by  ad- 
hesions. The  pelvis  was  filled  with  pus.  Two  drainage 
tubes  were  placed  in  the  pelvis  and  the  wound  closed  down 
to  the  tubes.  The  abdomen  was  irrigated  with  normal  salt 
solution,  no  acetozone  being  obtainable.  The  irrigations 
were  repeated  every  three  hours,  but  the  patient  gradually 
sank  and  died  on  the  following  day. 

Case  VIII.  October  7,  1904. — Mr.  B.,  age  sixteen 
years.  Had  pain  in  right  side  for  three  days.  Thursday,  the 
6th,  vomited,  and  on  Friday  I  saw  the  patient.  He  was  suf- 
fering from  very  severe  pain.     Abdomen  tense.     Tempera- 


Digitized  by 


Google 


LEVINGS:    ACUTE   APPENDICITIS.  1 67 

ture  102^^,  pulse  92.  Upon  opening  the  abdomen  pus  made 
its  appearance.  Appendix  was  gangrenous,  ruptured  and 
partially  surrounded  by  omentum.  Appendix  removed.  Pel- 
vis full  of  pus.  No  adhesions  except  .near  the  appendix. 
Two  large  drainage  tubes  were  passed  down  into  the  pelvis.  A 
piece  of  gauze  was  passed  down  to  the  stump  of  the  appendix. 
Twp  or  three  gallons  of  a  solution  of  acetozone  was  passed 
through  the  tubes.  Patient  then  put  to  bed,  in  a  sitting 
posture.  Abdomen  flushed  four  times  a  day.  Patient  made 
good  recovery. 

Case  IX.  October  11,  1904, — Mr.  A.  L.,  age  twelve 
years.  Felt  some  grumbling  pain  on  the  9th,  Sunday.  At 
seven  o'clock,  on  the  evening  of  the  ninth,  was  taken  with 
very  severe  pain  and  vomiting.  Went  to  bed,  but  the  pain 
continued  throughout  the  night  and' during  the  following  day. 
Remained  in  bed  all  of  the  following  day,  Monday.  Bowels 
moved  several  times  after  the  administration  of  cathartics. 
Abdomen  became  tense  and  hard.  He  had  a  temperature  of 
loi*'  and  a  pulse  of  100  on  Monday.  Tuesday,  his  tempera- 
ture was  102^^  and  pulse  120.  Operation  Tuesday  noon. 
As  soon  as  the  peritoneum  was  nicked,  pus  made  its  appear- 
ance. The  appendix  was  embedded  in  a  mass  of  omental 
adhesions  and  was  very  large,  gangrenous  and  perforated. 
The  limiting  adhesions  did  not  prevent  leakage.  An  ounce  of 
fecal  matter  surrounded  the  appendix.  The  pelvis  was  filled 
with  pus.  Two  drainage  tubes  were  placed  in  the  pelvis  and 
through  these  tubes  two  gallons  of  a  solution  of  acetozone 
was  passed  into  the  abdomen.  Patient  was  put  to  bed  in  a 
sitting  posture  and  the  irrigations  repeated.  Examination  of 
the  pus  showed  the  colon  bacillus  to  be  in  pure  culture. 
Through  some  accidents  and  misunderstandings  this  was  the 
only  bacteriological  examination  made.  Patient  made  good 
recovery. 

Case  X.  October  21,  1904. — Mrs.  K.,  age  thirty-two 
years.     Mother   of  two   children.     Five  months   pregnant. 
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Had  had  an  attack  of  appendicitis  some  six  months  previously. 
Eight  days  before  the  operation  she  was  taken  with  pain  in 
the  abdomen,  fever  and  nausea.  The  pain  was  thought  to 
be  due  to  uterine  contractions.  The  pain,  however,  con- 
tinued and  was  more  severe  on  the  right  side.  The  utenls 
was  not  sensitive  and  patient  said  that  the  pain  was  quite 
different  from  that  due  to  uterine  contractions.  Fever  in- 
creased. When  I  saw  the  patient  upon  the  2ist  day  of  Oc- 
tober, eight  days  after  the  commencement  of  the  illness,  she 
had  a  temperature  of  looj^,  pulse  104.  Abdomen  was  dis- 
tended and  very  sensitive  throughout  its  entire  area.  Pain 
during  the  past  twenty-four  hours  had  been  most  severe  on 
the  left  side.  She  required  injections  of  one-quarter  grain 
of  morphine  in  order  to  partially  relieve  the  pain,  which  came 
on  in  paroxysms.  Bowels  had  acted  nearly  every  day.  As 
soon  as  the  patient  could  be  prepared,  the  abdomen  was  opened 
to  the  right  of  the  right  rectus. 

Upon  nicking  the  peritoneum  pus  made  its  appearance. 
A  gangrenous  and  perforated  appendix  was  found  down  be- 
hind the  uterus  in  the  right  iliac  fossa.  It  was  partially  sur- 
rounded by  adhesions.  There  were  no  other  adhesions  ap- 
parent in  the  abdomen.  Appendix  was  removed.  Two  large 
drainage  tubes,  perforated  only  at  the  lower  ends,  were  placed 
in  the  pelvis.  The  wound  was  then  closed  down  to  the  tubes 
and  the  abdomen  flushed  with  a  solution  of  acetozone.  Doug- 
las' pouch  was  then  opened  and  two  tubes  placed  therein, 
and  through  these  the  irrigation  continued.  The  patient  was 
put  to  bed  in  sitting  posture  and  the  flushing  of  the  abdomen 
ordered  every  three  hours.  Patient  miscarried  the  same 
night,  but  otherwise  made  an  excellent  recovery. 

We  may  ask  ourselves  why  is  it  that  surgeons  of  the 
present  time  are  getting  so  much  better  results  in  the  treat- 
ment of  acute  general  peritonitis  than  was  possible  a  few 
years  ago.  I  am  very  sure  that  had  these  ten  cases  occurred 
in  my  practice  two  or  three  years  ago,  I  would  have  lost  them 
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all,  and  now  under  the  present  plan  of  treatment,  there  was 
only  one  death  and  that  in  a  patient  whose  condition  was 
practically  hopeless  before  the  operation  was  undertaken. 
These  successes  ary  only  possible,  in  my  opinion,  in  cases  in 
which  there  are  but  few  adhesions  producing  pocketing  of  in- 
fectious material,  and  in  patients  not  far  advanced  in  septic 
systemic  poisoning.  The  operation  must  also  be  undertaken 
before  paralysis  of  the  muscular  coat  of  the  intestines  is  pro- 
duced by  inflammation. 

In  the  case  lost  when  the  abdomen  was  opened  the  in- 
testines presenting  themselves  were  seen  to  be  blood-red,  and 
in  this  case  there  was  severe  toxaemia  with  intestinal  paralysis; 
there  were  also  some  adhesions  binding  the  intestines  together. 

In  the  treatment,  the  most  important  part  is  free  and 
unrestricted  drainage  of  the  entire  abdomen.  This  can  only  be 
accomplished  by  placing  large  drainage  tubes  at  the  bottom' 
of  the  pelvis  and  putting  the  patient  in  a  sitting  posture.  If 
there  are  no  adhesions  it  is  impossible  in  this  position  for  any 
fluid  to  remain  above  the  pelvis,  and  absorption  is  very  slow 
and  limited  from  this  area.  With  the  abdomen  more  or  less 
filled  with  an  infectious  fluid,  it  has  seemed  wise  to  me  to  get 
rid  of  this  as  soon  as  possible  and  by  means  of  irrigation,  that 
is,  flushing  the  entire  abdominal  cavity  for  a  considerable 
time  with  a  strong  antiseptic  solution  but  one  not  especially 
irritating.  It  has  been  my  observation  that  during  these  irri- 
gations, while  ridding  the  abdomen  practically  of  all  infec- 
tious material  by  a  warm  solution,  that  the  patient's  pulse 
and  condition  markedly  improved. 

The  patient  being  placed  in  a  sitting  posture  as  soon  as 
put  to  bed  the  abdomen  and  pelvis  are  readily  drained.  The 
antiseptic  solution  is  used  every  three  or  four  hours  for  two 
or  three  days,  the  patient  being  placed  in  a  recumbent  posi- 
tion during  the  flushings.  The  second  flushing  is  done  at  the 
end  of  three  hours  and  the  third  after  another  period  of  three 
or  four  hours,  and  then  the  interval  is  gradually  increased. 
During  the   first  few  flushings  the  amount  of  infectious  ma- 
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terial  that  is  brought  away  is  very  considerable.  Before  ad- 
hesions are  .  formed  the  fluid  permeates  and  fills  the  entire 
abdomen,  cleanses  it  and  is  often  very  comforting  to  the 
patient.  With  each  flushing,  the  amount  of  pus  and  infectious 
material  brought  away  is  diminished  and  often  at  the  end  of 
forty-eight  hours  there  is  only  the  amount  of  secretion  which 
surrounds  the  tubes,  the  remainder  of  the  abdomen  now  being 
shut  off  by  adhesions.  If  the  abdominal  cavity  has  been 
thoroughly  cleansed  before  it  becomes  closed  by  adhesions, 
the  patient  is  safe. 

I  am  convinced  now,  from  my  own  experience,  that  in 
cases  in  which  the  appendix  is  gangrenous  and  perforated, 
without  limiting  adhesions,  if  an  operation  is  undertaken 
within  twenty-four  or  forty-eight  hours  after  general  infection 
has  occurred,  and  before  paralysis  of  the  bowels  and  severe 
toxaemia  has  taken  place,  that  one  can  save  almost  every 
patient. 
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INFANTILE    HEMIPLEGIA.— By  L.    Harrison 

MeTTLER,  a.  M.,  M.  D,,  Associate  Professor  of  Neu- 
rology.  College  of  Medicine  of  the  University  of  Illi- 
nois;  Professor  of  Mental  and  Nervous  Diseases  in  the 
Chicago  Clinical  School;  Consulting  Neurologist  to  the 
Norwegian  Deaconess^  Home  and  Hospital^  Chicago, 

The  cerebral  palsies  of  childhood  constitute  a  group  of 
cases  that  has  provoked  hitherto  a  great  deal  of  discussion 
and  much  unnecessary  refinefnent  of  classification.  As  the 
name  indicates,  and  as  will  appear  in  the  study  of  their 
pathology  and  pathogenesis,  they  are  all  he^iplegic  in  char- 
acter and  distribution.  If  the  lesion  extends  to  bilateral 
parts  of  the  brain,  the  hemiplegia  is  bilateral  or  double,  and 
the  disease  is  known  as  cerebral  diplegia.  No  distinction  of 
any  practical  value  can  be  made  between  unilateral  and  bi- 
lateral hemiplegia  in  childhood  except  upon  an  aetiological 
and  pathological  basis.  As  no  such  basis  is  yet  known,  we 
must  perforce  continue  to  recognize  them  both  as  manifesta- 
tions of  the  same  general  trouble. 

Under  the  name  of  Little's  disease^  cerebral  paraplegia^ 
congenital  ox  juvenile  spastic  paraparesis^  congenital  spastic 
rigidity  of  the  limbs ^  some  writers  have  endeavored  to  estab- 
lish a  separate  affection,  though  they  admit  that  it  is  cere- 
bral in  origin,  in  the  vast  majority  of  cases  at  least,  and 
that  the  paralysis  has  all  the  characteristics  of  a  true  hemi- 
plegia. The  term  paraplegia,  which  has  become  so  fixed  as 
a  definition  of  spinal  paralysis,  is  extremely  inappropriate. 
The  limitation  of  the  palsy  more  particularly  to  the  lower 
limbs,  the  absence  of  certain  mental  manifestations,  and  the 
prominence  of  the  lesion  in  the  pyramidal  tracts  do  not  in  the 
least   withdraw  Little's  disease  from  the  double  hemiplegias 
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of  childhood.  On  the  other  hand,  the  aetiology,  pathogenesis 
and  symptomatology  show  very  conclusively  that  it  is  pri- 
marily cerebral  in  origin  with  secondary  changes  in  the  cord 
characteristic  of  all  hemiplegias. 

All  of  the  cerebral  palsies  of  childhood  now  under  con- 
sideration, including  Little's  type,  are  due  to  a  degenerative 
change  in  the  upper  motor  or  cortico-spinal  tract.  The  uni- 
lateral or  bilateral  distribution  of  this  degeneration  is  a  mere 
matter  of  aetiology.  By  all  the  more  recent  pathologists  it  is 
believed  that  cortical  disease  of  some  sort  is  to  be  charged 
with  the  beginning  of  the  degeneration.  The  separation  of 
these  palsies  into  different  types  'therefore  merely  on  account 
of  the  distribution  of  the  paralysis,  their  relationship  to  the 
act  of  parturition,  or  the  prominence  of  the  lesion  in  the  pyra- 
midal tracts  is  unnecessary,  unwarranted  and  confusing.  The 
only  way  to  dispose  of  them,  until  we  have  a  better  founda- 
tion for  differentiation  than  we  have  to-day  in  their  aetiology 
and  pathology,  is  to  group  them  altogether  in  a  single  class 
and  to  discuss  them  under  the  head  of  diseases  of  the  brain 
or  of  the  upper  motor  segment. 

^Etiology. — The  cerebral  palsies  of  childhood  are  acci- 
dental and  are  therefore  not  influenced  by  such  aetiological 
factors  as  heredity,  age,  sex,  nationality,  climate,  etc.  Their 
causes  are  numerous;  for  the  sake  of  convenience,  therefore, 
we  divide  them  into  the  prenatal,  natal  and  postnatal,  re- 
membering all  the  while  that  the  same  immediate  cause,  as, 
for  example,  cerebral  haemorrhage  or  embolism,  may  be  the 
same  in  all  three  periods. 

In  about  one-third  of  these  palsies  the  cause  is  prenatal, 
and  we  denominate  the  disease  congenital.  The  damage  to 
the  brain  is  accomplished  during  intrauterine  life  and  the  dis- 
ease is  merely  congenital  and  not  in  the  least  hereditary,  as  I 
have  seen  it  stated.  Intrauterine  traumata,  injuries  to  the 
mother  during  pregnancy,  psychic  shocks,  any  accident  in 
fact  that  may  cause  an  inflammation  to  the  motor  zone  of  the 
fetal   brain,  are    among  the  more   common    prenatal  Causes. 
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Haemorrhage  and  embolism  are  the  lesions  in  the  majority  of 
these  cases.  Hereditary  syphilis  has  been  credited  with  the 
Klisease,  though  this  is  open  to  doubt.  The  evidences  of  a 
meningo-encepalitis,  which  Strtimpel  beh'eved  to  be  the  un- 
derlying condition  in  the  diplegic  cases,  are  not  forthcoming, 
though  it  is  still  held  that  syphilis  and  other  toxic  influences 
are  at  work  in  some  cases.  Simple  agenesis,  or  lack  of  brain 
development,  ab  initio,  without  apparent  cause,  traumatic  or 
toxic,  may  account  for  a  few  cases. 

The  cases  due  to  injury  during  birth  are  more  numerous. 
Among  these  natal  causes  should  be  remembered  slow  and 
tedious  parturition,  compression  of  the  head  by  the  mother's 
birth  passage  or  by  the  forceps,  retention  of  the  head  high  up 
before  delivery,  precipitate  labor,  etc.  Most  of  these  acci- 
dents occur  in  first  labors  and  many  of  them  are  associated 
with  asphyxia  and  foot  presentations.  The  possible  exist- 
ence of  a  prenatal  cause  should  always  make  one  hesitate 
before  positively  attributing  the  accident  to  one  of  these  ob- 
stetrical causes.  The  most  skillful  use  of  the  forceps  will 
not  save  an  obstetrician's  reputation  if  the  child  is  paralyzed, 
though  from  an  almost  positively  established  prenatal  acci- 
dent. The  laity  have  unfortunately  acquired  the  notion  that 
all  these  forms  of  paralysis  are  due  to  the  use  of  the  forceps, 
and  it  behooves  us  to  re-edocate  them.  In  these  cases  the 
lesion  is  usually  thrombosis,  embolism,  meningeal  or  intra- 
cerebral haemorrhage.  They  are  less  frequently  diplegic  in 
character  than  are  the  prenatal  cases,  and  they  are  more  dis- 
tinctly hemiplegic. 

The  postnatal  cases  may  be  haemorrhagic  and  due  to 
traumata,  but  they  are  more  commonly  due  to  disease,  tumor 
and  general  constitutional  influences.  It  is  these  cases  that 
Striimpell  believed  especially  to  be  dependent  upon  a  polio- 
encephalitis, an  affection  analogous  to  and  in  the  same  general 
category  as  poliomyelitis.  Infection  certainly  plays  here  a 
large  r61e;  measles  and  scarlet  fever  with  nephritis  and  endo- 
carditis especially  being  frequent  among  its  antecedents.      It 
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has  been  attributed  also  to  pneumonia,  pertussis,  variola  and 
even  vaccination.  Vascular  disease  and  probably  embolism 
are  the  immediate  causes  of  the  paralytic  condition.  Crania] 
injuries  and  mental  shock  in  provoking  haemorrhage  are  un- 
doubtedly among  the  later  postnatal  causes.  In  one  case  the 
child  was  thought  to  be  dead  immediately  after  birth  and 
allowed  to  lie  a  long  time  exposed  upon  a  marble  slab.  It  is 
doubtful,  however,  whether  the  disease  is  ever  produced  in 
this  way,  especially  in  the  absence  of  infection  or  trauma. 

Pathology  and  Pathogenesis. — The  pathological  find- 
ings in  the  cerebral  palsies  of  infants  are  numerous  and 
varied.  In  one  thing  only  are  they  uniform,  and  that  is  in 
their  involvement  of  the  cortex  and  related  subcortical  and 
spinal  structures.  The  varied  aetiolog}'  of  the  trouble  causes 
the  varied  pathology.  The  relationship  of  the  clinical  picture 
to  the  morbid  anatomy  is  not  always  as  distinct  as  could  be 
desired,  but  the  connection  between  the  primary  cortical 
damage  and  the  secondary  spinal  degeneration  is  definitely 
recognized.  Post-mortem  testimony  affirms  very  clearly  that 
the  pathogenesis  of  all  this  class  oi  paralysis  involves  a  sim- 
ple agenesis,  or  failure  of  brain  development,  a  general  diffuse 
sclerosis  of  the  cortex  following,  perhaps,  a  nieningo-en- 
pephalitis  or  a  very  doubtful  polioencephalitis,  a  haemorrhage 
or  an  encephalomalacia  from  embolism  or  thrombosis.  These 
conditions  do  not  differ  per  se  from  the  same  conditions  in 
the  adult;  but  as  they  occur  in  the  young  and  undeveloped 
brain,  their  ultimate  results  are  not  the  same.  An  inflam-  * 
mation,  sclerosis  or  a  compressing  clot  that  prevents  the 
growth  of  the  brain  will,  of  course,  produce  a  different  patho- 
logical and  clinical  exhibition  from  that  produced  by  the  same 
influences  in  a  fully  grown  brain.  The  same  is  to  be  said  of 
the  secondary  degenerations  in  the  underlying  related  tracts. 
The  most  obvious  of  the  congenital  changes  thus  brought 
about  is  the  condition  known  as  porencephaly.  In  all  these 
conditions  the  motor  area  of  the  cortex  is  almost  constantly 
involved.     In   rare  instances  it  may  be  the  only  area  impli- 
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cated.  In  the  larger  number  of  cases  other  parts  of  the  brain 
are  also  affected,  though,  it  may  be,  not  so  obtrusively  as  the 
motor  areas.  The  general  process  is  a  more  or  less  diffuse 
one,  with  the  initial  focus  usually  in  or  near  the  motor  ele- 
ments, but  occasionally  away  from  them.  Thus  porencephaly 
as  well  as  other  changes  have  been  found  in  the  occipital  lobe 
and  cerebellum,  with  corresponding  congenital  clinical  mani- 
festations. On  account  of  the  porencephaly,  late  sclerosis 
with  induration  and  atrophy  of  the  hemispheres,  it  is  often 
quite  impossible  to  make  a  satisfactory  guess  as  to  the  exact 
nature  of  the  original  lesion  or  disorder. 

Many  are  believed  to  be  due  to  simple  failure  of  devel- 
opment, cerebral  agenesis^  without  any  other  discoverable 
cause  or  pathogenetic  factor.  The  nervous  elements  in  the 
cortex  exhibit  microscopic  changes  that  suggest  mere  defect- 
ive development.  Such  cases  have  been  studied  especially 
by  Sachs  and  may  in  part  explain  such  anomalous  observa- 
tions as  that  of  Oppenheim,  wherein  a  mother  and  a  daugh- 
ter were  afflicted  with  the  same  type  of  paralysis. 

A  general,  diffuse  sclerotic  condition  of  the  cortex  is 
found  more  frequently  than  that  of  simple  agenesis.  This  is 
probably  due  to  a  low  grade  of  chronic  inflammation,  which 
may  have  been  chronic  from  the  beginning  or  have  succeeded 
a  meningo-encephalitis.  If  the  inflammation  is  more  or  less 
localized,  it  may  have  diffused  itself  from  a  focus  started  by 
a  haemorrhage  or  other  trauma;  or  if  it  is  so  widely  spread 
out  as  to  involve  the  greater  part  of  the  cortex  it  is  probably 
toxic  or  infectious  in  origin.  The  few  cases  that  are  attrib- 
uted to  syphilis,  and  the  many  that  seem  to  follow  the  infec- 
tious fevers,  may  thus  be  explained.  A  whole  hemisphere 
may  be  affected  thus,  and  on  account  of  the  atrophy  may  be 
rendered  much  smaller  than  it  normally  should  be.  This  is 
sometimes  called  lobar  sclerosis.  Excrescences  in  the  brain 
substance,  hypertrophic  sclerosis  and  hydrocephalus  are  ac- 
companiments sometimes  of  this  condition.  The  effort  of 
Striimpell  to  allign  these  cases,  in  part  at  least,  with  infantile 
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spinal  palsy  by  attributing  them  to  a  pure  polioencephalitis, 
has  not  been  very  successful,  largely  because  no  evidences  of 
such  inflammation,  apart  from  meningo-encephalitis,  have 
been  found  post-mortem.  The  hypothesis,  however,  is  not 
unworthy  of  further  investigation. 

By  all  odds  the  great  majority  of  these  cases,  even  of 
the  diplegic  type,  are  due  to  hcemorrhage,  embolism  or  ihrom- 
bosis.  The  relative  frequency  of  these  respectively  cannot 
be  definitely  determined.  In  traumatic  cases,  whether  intra- 
or  extra-uterine,  intra-cerebral  haemorrhage  certainly  accounts 
for  the  hemiplegia,  while  meningeal  haemorrhage  explains  the 
bilateral  or  diplegic  paralysis.  Infective  and  toxic  states, 
with  the  associated  vascular  disease,  are  the  general  causes 
underlying!  most  of  the  cases  of  embolism  and  thrombosis. 
Areas  of  focal  softening,  dried-up  cysts  and  spots  of  cicatri- 
cial atrophy  are  the  evidences  usually  presented. 

When  the  nutrition  of  a  part  of  the  brain  is  shut  off  by 
direct  damage  or  by  arterial  obstruction,  it  ceases  to  grow,  a 
large  cavity  is  fprmed,  which  may  extend  into  the  ventricle, 
funnel-shaped  and  the  condition  of  porencephaly  established. 
This  is  usually  prenatal  in  origin,  though  it  may  start  after 
birth.  .  It  is  said  to  occur  in  about  one-fourth  of  the  cases. 
It  may  be  observed  in  one  or  both  hemispheres. 

A  curious  condition  that  has  been  found  in  the  brains  of 
some  of  these  diplegics  is  that  known  as  microgyria.  It  is  a 
developmental  anomaly  clearly  and  reveals  a  great  increase 
in  the  number  of  gyri  and  intervening  small  sulci.  The  whole 
gray  cortex  seems  to  be  folded  in  and  out  much  as  it  is  in  the 
vermis  cerebelli.     Otto  has  illustrated  it  well. 

The  secondary  ckattges  in  the  projection  tracts  from  the 
defective  cortex  are  again  slightly  different  from  what  they 
are  in  the  adult  cases.  The  development  is  checked  and  not 
fully  developed  elements  merely  destroyed.  Some  have 
thought  that  this  developmental  inhibition  might  be  primary 
in  the  cord  and  so  account  for  the  cases  of  supposed  primary 
congenital  spastic    paraplegia.     This   is  very  doubtful,  how- 
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ever.  Developmental  degeneration  in  neuraxones  without 
primary  changes  of  any  sort  in  the  related  cell  bodies  would 
upset  all  our  modern  ideas  in  regard  to  neurone  histopathology. 

Symptoms. — In  most  of  the  cases  of  infantile  cerebral 
palsy  the  disease  does  not  attract  attention  until  the  paraly- 
sis is  quite  noticeable.  Only  in  the  postnatal  cases  can  the 
initial  phenomena  be  observed,  and  even  in  these  cases  they 
are  frequently  overlooked  or  misinterpreted.  According  to 
the  nature  of  the  case,  they  consist  of  a  unilateral  or  general 
convulsion,  followed  by  a  hemiplegia,  or  a  febrile  outbreak 
with  vomiting,  delirium,  stupor,  followed  by  a  more  or  less 
diplegia  form  of  paralysis..  Instead  of  one  or  two  general  or 
unilateral  convulsions,  a  series  of  spasms  may  appear  for 
several  days  or  weeks,  and  ultimately  pass  into  a  state  of  bi- 
lateral or  unilateral  hemiplegia.  The  convulsions  may  occur 
at  or  immediately  after  birth,  but  the  paralysis  may  not  be 
noticed  for  weeks  or  months  later.  This  is  not  so  much  due 
to  the  fact  that  the  paralytic  is  far  removed  from  the  con- 
vulsive stage  as  that  the  former  is  not  made  obvious  until  the 
period  has  arrived  at  which  the  finer  movements  of  the  limbs, 
which  suffer  the  most,  would  normally  begin  to  announce 
themselves.  Therefore  most  of  the  cases  of  cerebral  palsy 
in  children  occur  in  the  period  between  six  months  and  three 
years  of  age.  The  infantile  peculiarities  of  these  hemiple- 
gias are  due  obviously  to  the  fact  that  they  occur  in  the  pre- 
eminently developmental  period  of  life. 

The  two  prominent  features  that  stand  out  in  the  clin- 
ical picture  of  these  palsies  are  the  characteristic  paralysis  of 
the  extremities  and  certain  other  symptoms  that  are  even 
more  distinctively  of  cerebral  origin,  such  as  epilepsy,  stra- 
bismus, speech  troubles  and  psychical  disturbances. 

T\i^  paralysis  in  the  limbs,  as  I  have  said,  follows  soon 
after  the  convulsive  stage.  It  is  distinctly  a  hemiplegia  or 
unilateral  symptom.  It  usually  involves  the  lower  extremi- 
ties more  than  the  upper.  In  some  cases  its  onset  is  the 
same  as  it  is  in  the  hemiplegia  of  adults.     The  entire  body  is 
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convulsed  and  paralyzed  during  a  brief  comatose  stage.  Grad- 
ually, however,  one  side  of  the  body  recovers,  leaving  the  face, 
arm  and  leg  of  the  opposite  side  limp  or  immovable.  More 
frequently  spasmodic  movements  occur  in  the  face,  eyes,  neck, 
arm  or  leg.  As  these  quiet  down,  some  slight  return  of  move- 
ment appears  in  the  face,  then  the  arm  and  even  the  leg. 
The  face  as  a  rule  quickly  regains  its  normal  appearance  and 
activity;  the  arm  continues  to  improve  until  in  some  cases  it 
may  appear  to  be  quite  natural  again;  the  leg,  however, 
usually  recovers  only  in  part  and  is  nearly  always  perma- 
nently affected.  When  the  arm  continues  to  be  paralyzed 
the  leg  as  a  rule  is  still  more  so.  When  the  age  arrives  for 
the  child  to  attempt  walking,  the  paralysis  of  the  limbs  be- 
comes extremely  obvious  and  often  it  is  not  until  this  time 
that  the  parents  fully  realize  that  their  child  is  seriously  af- 
fected. The  attempted  steps  taken  by  the  little  one  are  seen 
to  be  awkward,  difficult,  stiff  and  jerky.  In  the  course  of 
time  the  gait  assumes  a  characteristic  manner.  The  strong 
adduction  of  the  legs,  their  irregular,  stiff,  spasmodic  move- 
ments and  their  want  of  equilibrium  in  the  activity  of  the  an- 
tagonistic sets  of  muscles,  cause  the  typical  cross- legged  pro- 
gression. The  knees  rub  against  each  other,  the  joints  are 
slightly  flexed,  and  the  foot  is  so  extended  that  it  rests  en- 
tirely on  the  balls  of  the  toes.  Rigidity,  motor  weakness  and 
marked  exaggeration  of  the  knee-jerks  can  all  be  observed. 
There  are  no  sensory  symptoms,  no  muscular  atrophy,  or 
very  little,  no  electrical  alterations  of  importance;  simply  a 
spastic,  motor  paralysis  with  contracture  in  certain  groups  of 
muscles  resulting  in  a  characteristic  gait  and  attitude. 

The  arms  may  or  may  not  be  affected  in  company  with 
the  legs.  When  they  are,  their  movements  and  attitude  are 
typical.  As  they  are  less  involved  as  a  rule  than  the  legs, 
their  movements  are  not  so  rigid  and  weak  as  they  are  cho- 
reic and  athetoid,  or  vermicular  and  waxy-like.  The  joints 
are  somewhat  flexed  and  the  muscles  contractured.     Adduc- 
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tion,  flexion  and  exaggerated  tendon  reflexes  are  character- 
istic phenomena. 

I  have  described  the  above  symptoms  as  being  hemi- 
plegic  in  order  to  impress  the  fact  that  they  are  unilateral  in 
origin.  As  a  matter  of  fact  they  are  bilateral  in  distribution, 
and  being  more  frequent  and  more  marked  in  the  lower  than 
in  the  upper  extremities,  the  entire  clinical  picture  so  closely 
resembles  a  spinal  paraplegia  that  it  affords  some  slight 
ground  for  the  suspicion  that  there  may  be  a  primary  spastic 
paraplegia  in  infants  comparable  to  the  adult  primary  spastic 
paraplegia  of  Erb.  Until  the  existence  of  spinal  spastic  para- 
plegia is  better  established  than  it  is  to-day,  it  seenis  to  me 
preferable  to  apply  to  these  cases  the  name  diplegia,  or 
double  hemiplegia,  and  not  the  misleading  term  paraplegia. 

In  the  cases  that  are  distinctively  unilateral  the  same 
general  description  of  the  paralysis  applies,  except  that  the 
arm  is  more  affected  than  the  leg.  The  face  usually  mani- 
fests irritative  rather  than  paralytic  symptoms.  The  tongue 
is  temporarily  involved.  The  leg  recovers  earlier  and  more 
than  the  arm.  In  a  word,  the  clinical  picture  is  identical 
with  that  of  cerebral  haemorrhage,  embolism  and  thrombosis 
in  adults.  The  motor  weakness,  the  rigidity,  the  flexions, 
the  contractures  and  the  exaggerated  reflexes  differ  in  no  wise 
from  the  adult  forms,  only  as  they  interfere  with  the  further 
development  of  the  parts.  Deformity,  shortening,  diminu- 
tion  in  size  and  muscular  wasting  from  non-use  are  the  inev- 
itable results.  All  degrees  of  the  trouble  may  be  observed, 
from  a  scarcely  perceptible  rigidity  up  to  an  extreme  paralysis. 
The  tendon  reflexes  are  always  increased  and  the  muscular 
tone  heightened.  Occasionally  an  ankle  clonus  may  be 
evoked.  The  arm  may  be  paralyzed  and  the  leg  merely 
spastic.  In  fact,  great  variability  occurs  in  the  grouping  of 
the  symptoms  of  infantile  hemiplegia. 

A  curious  and  noteworthy  phenomenon  in  these  early 
hemiplegias  is  the  associated  movements.  When  a  move- 
ment is  performed  on  the  well  side,  a  lesser  but  correspond- 
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ing  movement  is  automatically  performed  on  the  paralyzed 
side. 

Much  more  common  in  childhood  hemiplegia  are  the 
symptoms  of  cerebral  irritation.  They  consist  chiefly  of 
choreiform^  athetoid  and  trembling  movements.  Involuntary, 
irregular,  incoordinated  jactitations  occur  in  the  limb  and  re- 
semble exactly  a  true  chorea  except  in  being  so  localized. 
They  have  been  more  or  less  present  in  every  case  that  I  have 
examined.  The  frequency  and  distribution  of  these  post- 
hemiplegic choreas  throw  considerable  light  upon  the  prob- 
able]pathogenesis  of  all  forms  of  chorea.  The  athetoid  move- 
ments often  observed  in  these  cases  consist  of  slow,  deliberate, 
wormy  wax-like  flexion  and  extension,  especially  of  the 
fingers  and  hand.  They  give  to  the  movements  and  attitude 
an  appearance  of  excessive  affectation.  Athetosis  may  occur 
in  the  leg  as  well  as  in  the  arm.  One  limb  may  even  be 
choreic  and  another  athetoid.  In  some  exceptional  cases  an 
intentional  tremor,  such  as  is  observed  in  disseminated  scle- 
rosis, may  be  detected. 

The  cranial  nerves  may  be  implicated,  causing  strabis- 
mus, speech  disturbances,  difficult  deglutition  and  other  signs 
of  bulbar  disease.  The  motor  character  of  all  these  manifest- 
ations is  so  overwhelming  that  one  is  prone  to  regard  the 
lesion  as  solely  one  of  the  motor  area  of  the  cortex.  It  would 
upset,,  or  at  least  greatly  confuse,  the  accepted  pathogenesis 
of  these  cases  if  no  sensory  symptoms  were  ever  to  have  been 
found.  As  it  is  now  believed  that  the  sensory  elements  of 
the  cortex  are  largely  intermingled  with  the  motor  elements, 
one  would  think  that  sensory  symptoms  ought  to  be  more 
frequently  met  with.  Two  explanations  are  possible  to  ac- 
count for  their  absence  in  the  report  of  cases.  In  the  first 
place,  it  is  extremely  difficult  to  examine  sensation  satis- 
factorily in  children  so  young  as  these  are  and  to  get  reliable 
,  responses;  and  in  the  second  place,  .  the  lesion  in  a  large 
number  of  cases,  perhaps  the  largest  number,  involves 
more  particularly  the  motor  part  of  the  internal  capsule,  and 
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only  temporarily  and  indirectly  affects  the  sensory  part. 
Nevertheless  in  a  few  carefully  examined  cases  hypaesthesia, 
Wernicke's  mental  tactile  anaesthesia,  hemianopsia  and  apha- 
sia have  been  noted. 

In  all  of  the  cases  of  infantile  hemiplegia,  whether  uni- 
lateral or  bilateral,  prenatal  or  postnatal,  cerebral  symptoms 
of  an  irritative  and  developmental  character  sooner  or  later 
announce  themselves.  Some  of  these  have  already  been  re- 
ferred to,  as,  for  instance,  the  cranial  nerve  disturbances,  the 
aphasia,  the  hemianopsia,  and  the  choreic  and  athetoid  exhi- 
bitions. Most  important,  however,  are  the  epileptic  attacks 
and  the  mental  deterioration.  Epilepsy  and  imbecility  are 
so  frequent  that  when  found  in  conjunction  with  the  paraly- 
sis become  almost  pathognomonic. 

Nearly  two-thirds  of  the  cases  are  subject  to  epileptic 
attacks,  Spratling  finds  that  the  most  potent,  immediate 
and  single  cause  of  epilepsy  is  the  cerebral  palsies  of  early 
life.  The  attacks  may  come  on  soon  after  the  convulsive 
stage  or  years  after.  Usually  the  paralysis  has  existed  a 
year  or  two  before  the  fits  began.  I  have  seen  a  case  in 
which  the  convulsion  was  entirely  epileptiform  and  in  which  the 
fits  soon  ceased  in  spite  of  the  high  degreee  of  hemiplegia. 
The  fit  may  be  of  the  Jacksonian  or  partial  type,  but  more 
commonly  it  is  generalized  as  in  ordinary  genuine  epilepsy. 
Unilateral  epileptiform  convulsions  and  spasms,  without  loss 
of  consciousness,  are  not  uncommon.  The  fit  is  rarely  as 
protean  as  it  is  in  ordinary  epilepsy,  though  one  may  not  be 
surprised  to  see  the  severest  kind  of  fits  with  the  cry,  the 
tongue-biting,  the  unconsciousness  and  the  convulsions  of  the 
idiopathic  disease.  Even  status  epilepticus,  followed  by  early 
death,  may  occur.  I  lately  saw  a  case  in  which  the  hemi- 
plegia had  left  only  the  merest  trace  in  the  hand,  but  the 
epilepsy  was  formidable. 

So  severe  a  lesion  as  usually  causes  these  infantile  palsies 
could  hardly  be  expected  to  leave  the  mental  faculties  intact. 
The  mental  weakness,  imbecility  and   even   idiocy  are  usually 
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the  direct  result  of  the  damage  done  to  the  growing  brain. 
On  the  other  hand,  care  must  be  taken  to  discover,  if  possi- 
ble, if  the  mental  deterioration  may  not  be  a  secondary  re- 
sult of  the  epilepsy,  of  loss  of  hearing,  or  absence  of  language 
from  mere  aphasia.  In  many  cases  the  general  intelligence 
is  not  much  affected,  but  upon  close  examination  it  will  be 
noted  that  there  is  some  degree  of  irritability  of  temper,  ex- 
alted emotionalism  and  other  symptoms  that  are  hysteroid  in 
character.  It  is  important  always  to  note  the  degree  of 
mental  impairment,  for  the  prognosis  and  possible  improve- 
ment of  the  paralytic  symptoms  depend  in  large  measure  upon 
the  degree  of  mentality  in  the  case.  Moreover  in  those  cases 
in  which  the  psychic  disturbances  are  the  least  the  paralyses 
that  have  remained  somewhat  stationary  occasionally  undergo 
a  slight  change  for  the  better  after  puberty. 

Cranial  malformations,  facial  asymmetry,  prognathism, 
defective  teeth  and  other  stigmata  of  degeneration  are  found 
in  a  certain  percentage  of  these  early  hemiplegics.  The  skull 
may  be  microcephalic  or  macrocephalic,  flattened  on  the  side 
of  the  lesion  or  otherwise  altered  with  depressions,  fissures, 
etc.  It  is  well  to  carefully  distinguish  always  true  stigmata 
o.f  degeneracy  from  the  mere  changes  wrought  in  the  bones 
and  other  tissues  by  such  influences  as  pressure,  disturbed 
local  nutrition  and  delayed  development. 

Diagnosis. — The  diagnosis  of  a  case  of  cerebral  palsy  of 
childhood  is  not  particularly  difficult  if  the  history  of  the  case 
is  well  studied  and  the  heniiplegic  character  of  the  paralysis, 
with  the  possible  existence  of  cerebral  symptoms  are  taken 
well  into  consideration.  As  distinguished  from  a  spinal  palsy, 
these  cases  involve  larger  groups  of  muscles,  have  exagger- 
ated reflexes,  show  no  true  muscular  atrophy  or  electrical  re- 
action of  degeneration  and  are  accompanied  by  cranial  symp- 
toms, epilepsy  and  mental  disorders. 

The  real  differential  diagnosis  in  these  cases  involves 
more  particularly  the  distinction  between  the  unilateral  hemi- 
plegias, the  diplegias  and  spastic  paralysis  of  Little's  type. 
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It  must  be  remembered  that  they  are  all  cerebral  in  origin 
and  therefore  are  hemiplegia.  In  regard  to  the  character  of 
the  paralysis  it  is  the  same  in  all  of  them;  being  merely  uni- 
lateral in  some  cases,  bilateral  in  others.  This  indicates 
involvement  of  one  or  both  hemispheres  with  such  lesions 
as  haemorrhage^  embolism,  thrombosis,  meningo-encepha- 
litis,  encephalitis  or  simple  agenesis.  The  pathological 
diagnosis  is  not  always  easy,  because  the  Same  pathogenetic 
factors  may  underlie  very  different  sets  of  symptoms.  In 
general,  however,  it  may  be  said  that  prenatal  cases  produce 
largely  the  Little's  type  of  the  disease  in  which  a  diplegia  of 
the  lower  limbs>  with  but  little  involvement  of  the  arms  and 
scarcely  any  of  the  mental  faculties,  constitutes  the  salient 
feature  in  the  clinical  picture,  all  depending  upon  simple 
cerebral  agencies,  haemorrhage,  chiefly  meningeal,  or  menin- 
go- encephalitis.  The  natal  cases  or  true  birth  palsies  are  in 
most  instances  due  to  meningeal  haemorrhage.  They  are  di- 
pl^c  and  involve  the  arms  and  the  mental  faculties  rather 
more  frequently  than  the  preceding  group  of  cases.  In  the 
postnatal  cases  and  those  following  the  infectious  fevers 
haemorrhage,  chiefly  intracerebral,  embolism  and  thrombosis 
are  the  more  common  causes  of  the  paralysis.  These  cases 
are  usually  unilateral.  They  exhibit  the  pre-hemiplegic  and 
post-hemiplegic  choreic  phenomena,  and  athetosis  rather 
more  frequently  than  the  cases  that  are  more  distinctly  diple- 
gia. While  epilepsy  and  mental  deterioration  are  present  in 
these  cases,  the  imbecility  and  idiocy  are  rare  as  compared 
with  the  diplegia  cases.  As  the  paralysis  in  all  of  these  cases 
may  occasionally  be  slight  and  the  epilepsy,  chorea  or  psy- 
chic disturbance  be  very  prominent,  confusion  is  likely  to 
arise  in  the  differential  diagnosis  between  these  accompani- 
ments of  congenital  spastic  palsy  and  ordinary  epilepsy,  chorea 
and  insanity.  A  careful  regard  for  the  anamnesis,  the  char- 
acter and  distribution  of  the  special  symptoms  and  the  results 
of  treatment  will  make  clear  the  real  nature  of  the  case  in 
hand. 
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Prognosis. — The  cerebral  palsies  of  childhood  are  chronic 
and  incurable.  Nervous  elements  that  have  been  profoundly 
damaged  or  prevented  from  growing  cannot  be  restored  by 
human  agencies.  The  course  of  the  disease,  the  time  and 
cause  of  death  and  other  factors  in  its  prognosis  are  deter- 
mined largely  by  the  appearance  and  course  of  particular 
symptoms.  Haemorrhagic  and  acute  encephalitic  cases  usu- 
ally recede  somewhat  and  some  improvement  in  the  resulting 
paralysis  may  be  hoped  for  up  to  the  end  of  the  first  year. 
After  that  it  remains  stationary,  except  in  a  few  of  the  diple- 
gic  cases  in  which  the  mind  continues  intact,  in  whom  some 
improvement  may  be  looked  for  after  puberty.  Diplegic  cases 
as  a  rule  are  more  stationary  than  the  simple  hemiplegic.  If, 
however,  epilepsy  and  imbecility  develop,  the  prognosis  be- 
comes bad  and  the  asylum  is  usually  their  final  refuge.  The 
absence  of  mental  disorder  secures  a  better  prognosis  for  the 
paralysis.  The  diplegia  of  Little's  type  therefore  can  often 
be  markedly  improved,  as  cerebral  disturbances  other  than 
the  double  hemiplegia  are  relatively  infrequent. 

Chorea,  athetosis  and  contractures  are  unfavorable  symp- 
toms. They  usually  remain  in  spite  of  all  kinds  of  treatment. 
Epilepsy  may  come  on  late  or  early.  It  may  pass  at  any 
time  into  status  epilepticus  and  destroy  the  patient.  The 
presencd  of  true  stigmata  of  degeneracy  renders  the  prognosis 
unfavorable.  Aphasia  usually  disappears,  though  dysarttiria 
may  continue  permanently.  Some  hemiplegics  reach  an  old 
age,  others  succumb  about  the  time  of  the  change  of  life  or 
pass  into  actual  insanity. 

Treatment. — The  treatment  of  the  onset  must  be  in 
accordance  with  the  pathological  diagnosis.  Haemorrhage, 
embolism,  thrombosis,  encephalitis  have  their  own  particu- 
lar lines  of  treatment.  In  febrile  cases  ice  bags,  antipyretics^ 
cathartics,  etc.,  are  all  in  order.  The  treatment  should  be 
carried  out  on  general  principles.  Rarely,  however,  is  the 
practitioner  called  upon  to  treat  the  early  onset  of  the  trouble. 
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As  a  rule  he  is  consulted  only  when  the  paralysis  has  been 
some  time  in  existence. 

Mechanical  and  pedagogic  treatment  is  about  all  that 
can  be  instituted.  There  is  no  medicine  with  which  to  com- 
bat the  changes  in  the  central  nervous  system.  Tonics  are 
all  that  can  be  thought  of  in  the  way  of  medicinal  agents. 
Daily  massage,  electricity  and  passive  movements  may  be 
employed  for  the  paralysis.  Epilepsy  is  to  be  treated  as 
usual  with  the  careful  administration  of  the  bromides.  This 
symptom,  like  the  chorea  and  athetosis,  is  not  very  amenable 
to  medicinal  management.  Contractures  should  be  over- 
come by  stretching,  forcible  replacement,  splints,  tenotomy 
and  other  well-known  orthopaedic  and  surgical  procedures. 

Education^  discipline,  gymnastics  and  systematized  ex- 
ercises can  sonfietimes  accomplish  very  gratifying  results  in 
cases  in  which  the  intelligence  is  preserved.  I  would  warn 
against  over-exercise  in  carrying  out  this  line  of  treatment. 
Exhaustion  must  be  guarded  against.  With  this  single  pro- 
viso it  may  be  truthfully  said  that  these  patients  cannot  be 
encouraged  too  much  to  use  systematically  as  well  as  they 
can  their  paralyzed  limbs. 

Trephining  and  craniectomy  as  suggested  by  Lanne- 
longue  have  been  tried  in  some  of  these  cases:  clots  have 
been  removed  and  cysts  have  been  evacuated.  The  ultimate 
results  have  not  been  sufficiently  favorable  in  a  large  enough 
number  to  pronounce  definitely  upon  the  utility  of  these  sur- 
gical measures.     Further  experimentation  is  needed. 
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THE  CONSTRUCTION  OF  HOSPITALS  FOR 
THE  TREATMENT  OF  CONTAGIOUS  DIS- 
EASED—By  A.  J.  OcHSOTtR,  B.  S.,  F.  R.  M.  S., 
M.  D.,  of  Chicago,  111.,  Surgeon-in- Chief  of  the  Au- 
gustana  Hospital  and  St.  Mary's  Hospital  of  Chicago  : 
Professor  of  Clinical  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Illinois,  and  Meyer  J.  Sturm, 
B.  S.,  Architect,  Chicago,  IlL  {Mass,  Inst.  ofTech.,'g6\ 

During  the  past  few  years  it  has  become  apparent  that 
the  treatment  of  contagious  diseases  in  properly  constructed 
and  carefully  conducted  hospitals  must  of  necessity  become 
the  rule  especially  in  the  larger  cities. 

1.  Because  in  this  way  the  chances  for  immediate  re- 
covery are  much  greater. 

2.  Because  most  of  the  sequelae  can  thus  be  avoided. 

3.  Because  the  likelihood  of  infection  of  other  members 
of  the  family  and  neighborhood  can  thus  be  virtually  pre- 
vented. 

4.  Because  it  will  afford  an  opportunity  to  make  scien- 
tific studies  which  must  ultimately  result  in  the  complete,  or 
almost  complete,  prevention  of  these  diseases. 

5.  Because  this  will  offer  facilities  for  the  training  of 
physicians  and  nurses  to  fit  them  more  thoroughly  for  the 
treatment  of  these  diseases  in  other  institutions  and  in  private 
practice. 

6.  Because  it  will  save  the  community  enormous  sums 
of  money  which  are  now  spent  for  the  cure  of  preventable 
diseases,  and 

7.  Because  it  will  prevent  an  enormous  amount  of  un- 
necessary suffering. 
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All  of  these  facts  are  so  self-evident  that  they  have  vir- 
tually been  accepted  by  the  medical  profession. 

1.  It  is  clear  that  physicians  and  nurses  whose  entire 
attention  will  be  directed  tpwards  the  care  of  patients  suffer- 
ing from  these  diseases  must  acquire  great  skill,  and  their 
judgment  must  become  exceedingly  valuable  with  the  accum- 
ulation of  this  clinical  experience. 

2.  Secondary  infections  such  as  tuberculous  infections 
through  the  impaired  mucous  membranes  of  the  pharynx, 
posterior  nares  and  the  tonsils,  following  scarlet  fever,  could 
be  avoided. 

The  same  is  true  of  impairment  of  other  organs,  espe- 
cially the  kidneys,  and  so  on  through  the  entire  series  of  in- 
fectious diseases  and  their  complications. 

3.  In  private  houses  the  contact  with  other  members  of 
the  family  cannot  be  completely  prohibited,  and  articles  of 
clothing  and  other  things  cannot  be  so  perfectly  disinfected 
that  other  members  of  the  family  are  safe;  first,  because  of  the 
lack  of  appreciation  of  the  conditions,  and,  second,  from  the 
fact  that  houses  are  not  constructed  with  a  view  of  securing 
conditions  favorable  for  disinfection. 

4.  It  is  only  by  constantly  continued  study  of  an  abun- 
dant material  by  thoroughly  trained  scientists,  that  the  prin- 
ciples underlying  prophylaxis  can  be  established. 

Such  institutions  can  provide  an  abundance  of  material 
and  can  command  the  services  of  competent  scientists. 

5.  At  the  present  time  medical  practitioners  see  but  few, 
if  any,  cases  suffering  from  contagious  diseases  before  they 
begin  to  practise.  In  other  words  they  obtain  their  entire 
practical  experience  from  treating  patients  who  depend  upon 
them  for  the  advice  which  is  considered  valuable  because  the 
practitioner  is  supposed  to  have  not  only  book  learning  but 
clinical  training. 

With  hospitals  for  the  treatment  of  contagious  diseases 
connected  with  medical  colleges,  this  lamentable  condition 
must  necessarily  be  changed,  so  that  each  student  will  receive 
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proper  clinical  teaching  in  the  treatment  of  contagious  dis- 
eases; and  people  will  be  enormously  benefited  because  their 
children  will  be  treated  ,by  physicians  who  know  something 
about  contagious  diseases  beyond  hearsay. 

At  the  present  time  it  is  the  exceptional  practitioners  of 
medicine  who  had  observed  even  one  case  of  each  of  the 
more  common  contagious  diseases,  such  as  measles,  diph- 
theria, scarlet  fever  and  chicken-pox,  before  the  time  of  their 
graduation  from  a  medical  college,  and  still  each  one  is  ex- 
pected to  be  entrusted  with  the  care  of  these  cases  at  any 
moment  after  entering  the  practise  of  his  profession. 

The  lack  of  this  necessary  training  exposes  every  family 
to  a  risk  which  if  fully  appreciated  would,  it  seems,  be  a 
sufficient  incentive  to  the  establishment  of  proper  hospitals 
for  the  treatment  of  these  cases. 

The  appreciation  of  all  of  these  conditions  must  necessarily 
result  in  the  construction  of  many  hospitals  for  the  treatment 
of  contagious  diseases,  and  it  seems  proper  that  these  should 
be  constructed  not  upon  the  principles  upon  which  hospitals 
were  built  at  a  time  when  nothing  was  known  concerning  the 
causes  of  contagion  and  infection,  but  upon  principles  with 
which  the  medical  profession  has  become  familiar  during  the 
past  few  years. 

1.  Such  hospitals  must  provide  as  nearly  perfect  hy- 
gienic conditions  as  possible  for  the  patients. 

2.  They  must  protect  the  patient  suffering  from  one 
infectious  disease  from  becoming  infected  with  another. 

3.  They  must  protect  the  public  from  infection. 

4.  They  must  be  so  constructed  that  they  can  be  con- 
ducted economically  in  order  that  a  given  amount  of  money 
will  benefit  the  greatest  possible  number  of  patients. 

5.  They  must  provide  both  small  wards  in  which  a 
number  of  patients  suffering  from  the  same  disease  may  be 
cared  for,  and  private  rooms  in  which  those  who  can  afford 
such  luxury  may  be  treated. 

This  arrangement  is  necessary  because  precisely  as  effi- 
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cient  care  can  be  given  to  patients  in  wards  of  not  more  than 
eight  beds  as  in  private  rooms,  and  at  a  much  smaller  ex- 
pense. At  the  same  time  were  the  entire  institution  com- 
posed of  wards  an  important  part  of  the  community  would 
be  barred  from  the  benefits  of  the  hospital  because  well-to-do 
people  who  may  not  be  able  to  have  a  perfect  isolation  ward 
in  their  houses,  would  still  be  unwilling  to  place  members  of 
their  families  in  wards  occupied  by  a  number  of  patients. 

6.  The  hospital  must  provide  for  an  efficient  plant  for 
disinfecting  bedding,  clothing  and  implements,  and  a  smaller 
plant  for  each  separate  division  of  the  hospital. 

7.  It  must  provide  for  baths  in  each  department. 

8.  It  must  provide  properly  equipped  laboratories  for 
research  and  for  clinical  work. 

9.  It  must  provide  a  separate  home  for  the  staff  of  phy- 
sicians, nurses  and  servants. 

10.  It  must  provide  examination  rooms  and  detention 
rooms  for  cases  in  which  the  diagnosis  has  not  been  made 
positively  before  they  were  sent  to  the  hospital. 

These  rooms  should  be  especially  fitted  for  rapid  and 
thorough  disinfection. 

The  ambulance  service  should  provide  against  possible 
infection  during  transportation. 

(I.)  In  order  to  provide  perfect  hygienic  conditions  the 
best  available  location  should  be  chosen. 

The  higher  the  land  lies  the  better  it  serves  the  purpose. 
The  building  should  be  Ipng  and  so  narrow  as  to  provide  only 
for  a  row  of  rooms  or  wards  on  either  side  of  a  central  hall 
which  should  extend  from  end  to  end  and  have  large  windows 
or  glass  doors  opening  upon  verandas  at  both  ends. 

The  hospital  should  extend  from  north  to  south  in  order 
to  secure  sunlight  for  one-half  of  the  day  for  each  room,  the 
hall  being  exposed  to  sunlight  during  the  middle  of  the  day. 

In  large  cities  where  street  dust  must  be  considered  it  is 
better  if  the  rooms  and  the  wards  of  the  patients  are  all  above 
the  first  floor.     It  is  also  best  to  have  the  building  set  back 
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from  the  street  as  much  as  possible,  and  to  establish  a  natural 
screen,  as  well  as  a  filter  for  the  street  dust  contained  in  the 
air,  by  planting  shrubs  and  trees  along  the  edge  of  the  grounds 
adjoining  the  street. 

(2.)  From  the  fact  that  all  infection  in  case  of  conta- 
gious diseases  is  virtually  some  form  of  contact  infection  it  is 
a  relatively  simple  matter  to  protect  a  patient  suffering  from 
one  disease  from  becoming  infected  with  another,  by  keeping 
all  patients  suffering  from  the  same  disease  in  a  definite  divis- 
ion of  the  hospital,  and  having  no  one  who  comes  in  contact 
with  those  suffering  from  one  disease  come  in  contact  with 
those  suffering  from  another. 

During  transportation  this  can  be  accomplished  with  the 
greatest  ease  by  surrounding  the  patient  with  a  dry  double 
sterile  sheet,  because  the  infectious  material  cannot  pass 
through  this  barrier  in  the  time  required  for  transportation. 

The  departments  should  be  separated  by  a  hall  and  two 
doors  at  least,  the  plan  of  having  entirely  separate  buildings 
for  the  care  of  each  contagious  disease  would  be  equally 
effective  in  preventing  infection  of  one  disease  in  cases  suffer- 
ing from  another  but  not  more  so  than  if  the  patients  of  each 
disease  are  assigned  to  one  floor  of  a  building  containing  a 
number  of  stories,  or  to  one  portion  of  a  floor  provided  the 
different  portions  be  separated  from  each  other  by  a  hall  and 
two  doors;  and  provided  that  all  of  the  nurses  will  remain  in 
their  own  apartments,  a  condition  which  could  be  very  easily 
established  and  maintained  by  having  the  nurses  in  each  de- 
partment wear  a  distinguishing  uniform. 

It  is,  however,  plain  that  a  hospital  constructed  on  the 
plan  of  separating  the  different  diseases  by  floors  must  neces- 
sarily be  maintained  at  a  much  smaller  running  expense  than 
one  in  which  there  is  a  separate  building  for  each  disease. 
The  expense  of  heating  and  lighting,  of  cleaning  and  painting, 
is  greatly  reduced.  The  amount  of  roof  exposure  is  less,  the 
number  of  foundations  greatly  reduced,  and  the  same  is  true 
of  garret  space. 
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There  is,  however,  a  further  advantage  in  a  bnilding  a 
number  of  stories  high.  All  the  patients  can  be  housed  above 
the  first  floor,  which  will  insure  them  better  air  and  at  the 
same  time  make  it  less  likely  for  any  one  except  the  physi- 
cians and  nurses  to  come  in  contact  with  the  patients,  espe- 
cially convalescents,  than  if  they  were  housed  on  the  ground 
floor. 

If  it  is  desirable  for  these  patients  to  be  out  of  doors,  a 
solarium  may  be  constructed  along  the  south  end  of  the  build- 
ing, or  patients  may  be  covered  entirely  with  a  double  sterile 
sheet  and  carried  on  carts  in  the  elevator  to  the  ground  floor 
and  placed  in  the  desired  section  of  the  garden. 

The  height  of  the  building  will  in  no  way  interfere  with 
the  safety  of  the  patients  from  fire,  because  all  of  these  build- 
ings should  be  fire-proof. 

Neither  is  the  labor  increased,  because  the  modern  ele- 
vator makes  stair-climbing  unnecessary. 

Modern  plumbing  is  so  perfect  that  infection  through  this 
source  is  completely  eliminated. 

Another  distinct  advantage  would  come  from  the  fact 
that  in  case  of  an  especially  severe  epidemic  in  any  one  of 
these  contagious  diseases  several  floors  could  conveniently  be 
assigned  temporarily  to  one  disease,  because  at  the  same 
time  one  or  the  other  of  these  diseases  would  probably  be 
less  prevalent. 

With  the  means  at  our  command  at  the  present  time 
there  would  be  no  difficulty  in  so  thoroughly  disinfecting  every 
portion  of  the  hospital  as  soon  as  it  had  become  vacant  that 
there  would  not  be  the  slightest  danger  of  infecting  a  future 
patient  with  the  disease  of  patients  who  previously  occupied 
the  same  wards. 

While  studying  hospitals  in  London  seventeen  years  ago 
I  visited  a  structure  which  had  been  in  use  for  many  years  as 
a  pavilion  for  the  treatment  of  contagious  diseases  and  in  its 
entire  history  there  had  never  been  a  case  of  infection  which 
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occurred  in  a  patient  under  treatment  for  any  disease  with 
the  disease  from  which  the  previous  occupant  had  suffered. 

In  this  pavilion  the  disinfection  consisted  simply  in  the 
liberal  use  of  soap  and  water  and  in  thorough  airing  by  keep- 
ing the  windows  open  wide  during  the  intervals  between  epi- 
demics. 

(3.)  The  public  could  easily  be  excluded  from  every 
part  of  the  hospital,  except  the  office  and  the  waiting  room, 
and  from  the  patients'  waiting  rooms  and  examining  rooms. 
The  latter  rooms  should  be  at  one  end  of  the  first  floor  of  the 
building  entirely  separated  from  the  remaining  portion  of  the 
hospital,  and  should  be  provided  with  separate  facilities  for 
disinfection,  and  also  for  disinfecting  the  patients  and  their 
clothing. 

In  case  the  patient  is  admitted  he  should  be  first  un- 
dressed and  disinfected  as  much  as  possible  under  the  con- 
ditions 

He  should  then  be  surrounded  by  a  sterile  blanket,  and 
this  by  a  double  sterile  sheet.  He  should  then  be  taken  out 
of  the  examining  room,  entirely  outside  of  the  building,  to  an 
anteroom  next  to  the  elevator.  Here  another  double  sheet 
should  be  placed  about  him,  which  should  be  left  in  place 
until  the  patient  has  reached  his  department. 

Whoever  has  made  a  study  of  the  growth  and  distribu- 
tion of  pathogenic  micro-organisms  knows  well,  that  it  would 
require  many  weeks  for  micro-organisms  not  in  solution  to 
pass  through  several  layers  of  dry  sheeting,  hence  there  is 
absolutely  no  danger  of  an  infection  passing  through  these 
sheets  so  as  to  contaminate  any  of  the  surrounding  objects. 

It  is  important  to  bear  this  fact  in  mind,  because  it  will 
provide  a  simple  means  for  handling  patients  suffering  from 
contagious  diseases  without  exposing  others  to  infection. 
Moreover  it  will  make  the  patient  himself  safe  against  infec- 
tion through  those  who  were  handled  previously,  although 
they  might  have  suffered  from  a  different  contagious  disease. 

This  is  true  not  only  in  handling  the  patient  in  the  hospi- 
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tal,  but  also  in  the  ambulance,  or  in  transferring  the  patient 
from  one  ward  to  another  on  hospital  stretchers..  If  this 
plan  is  carried  out  patients  can  be  handled  with  perfect  safety 
to  themselves  and  others  in  the  same  ambulance,  the  same 
elevator,  the  same  stretchers,  etc. 

The  accompanying  illustrations  are  plans  for  such  a 
building,  which  would  be  sufficient  for  a  city  of  100,000  to 
200,000  inhabitants.  At  first  the  population  would  have 
to  become  educated  to  the  idea  of  preferring  hospital  to  home 
care. 

In  case  the  capacity  of  the  hospital  should  not  prove 
sufficient  this  could  be  increased  at  any  time  by  adding  new 
stories  or  by  lengthening  the  building.  Neither  plan  of  en- 
largement would  interfere  with  the  supply  of  light  and  air  in 
any  way,  as  can  easily  be  seen  by  studying  the  plans. 

Referring  to  the  plans,  Fig.  I,  in  the  basement  at  the 
center  is  the  passage  under  a  bridge  connecting  the  main 
building  with  the  service  building.  This  permits  of  easy  ac- 
cess by  ambulance  to  the  elevator  entrance  where  the  wheel 
stretcher  can  be  in  preparation  to  receive  the  patient.  This 
cart  is  to  run  on  the  elevator;  this  latter  is  a  tight  car,  the 
upper  portion  being  entirely  closed  in  glass  which  is  set  in 
the  iron  frame  work.  The  patient  is  brought  to  the  elevator 
door  on  a  stretcher  enveloped  with  a  double  sterile  sheet  of 
drilling,  which  precaution  makes  it  impossible  to  contaminate 
the  surrounding  portions  of  any  thing  with  which  it  may 
come  in  contact.  The  wheel  stretcher  is  also  supplied  with 
two  sterile  sheets  which  surround  the  stretcher  on  which  the 
patient  is  taken  from  the  ambulance,  giving  an  additional 
precaution,  so  that  at  no  time  is  the  elevator  or  access  in 
danger  of  becoming  a  source  of  transmission  of  the  infection. 
The  stairway  surrounding  the  elevator  is  entirely  cut  off  from 
the  building  except  at  the  door  on  each  floor  which  leads  into 
a  vestibule.  These  vestibules  in  turn  leading  to  the  respec- 
tive wards  as  assigned  to  the  several  diseases.  In  this  manner 
each  disease  is  thoroughly  isolated  from  every  other  disease, 
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and  still  it  is  possible  to  care  for  each  section  with  the  great- 
est economy.  To.  the  south  in  the  basement  is  a  large  room 
where  the  clothes  of  the  patients  are  taken  and  sterilized, 
after  which  they  can  be  put  into  the  locker  room  set  aside  for 
this  purpose  until  they  are  needed.  This  locker  room  is  large 
enough  for  metal  lockers  of  sufficient  size  and  number  for  all 
the  patients  which  the  building  can  accommodate.  The 
lockers  shown  are  merely  an  indication  of  the  purpose  of  the 
room  and  are  not  meant  as  final  size  or  arrangement.  Neces- 
sary toilet  room  is  also  provided.  The  morgue  is  placed  so 
that  bodies  can  be  brought  from  the  rooms  above  and  easily 
transported  from  the  building  without  unnecessary  exposure 
of  any  description.  There  is  no  entrance  in  the  morgue  from 
the  building.  In  case  of  a  death,  the  body  is  surrounded  by 
a  rubber  cloth  and  this  is  surrounded  by  sterile  double  sheets, 
then  the  body  is  brought  down  and  out  of  the  building  and 
placed  in  the  morgue  where  all  preparations  necessary  to 
prevent  infection  can  be  carried  out  without  exposing  any 
portion  of  the  house  to  infection.  Provision  is  made  for  the 
ordinary  heavy  stores;  there  is  also  a  vault  which  by  experi- 
ence is  found  to  be  a  great  necessity.  The  house  drug  store 
is  placed  in  the  basement  and  is  to  be  used  as  such  rooms 
ordinarily  are.  Several  small  store  rooms  are  also  provided, 
which  is  a  matter  of  great  importance  in  the  economical  con- 
duct of  the  institution.  To  the  north  and  rear  are  the  rooms 
for  the  machinery  and  apparatus  for  ventilation. 

The  basement  of  the  service  building,  Fig.  i ,  is  given 
over  to  the  boiler,  engine  and  coal  rooms,  as  well  as  to  the 
laundry,  etc.  The  laundry  is  almost  wholly  isolated  from  all 
other  parts  of  the  building,  yet  accessible  enough  to  permit  of 
the  greatest  economy  of  time.  The  arrangement  here  given 
permits  of  none  of  the  offensive  odors  of  washing  and  steam, 
which  ordinarily  arise  from  a  laundry,  to  penetrate  to  any 
other  part  of  the  building;  the  entrance  being  through  the 
ironing  room.     The  seamstress*  room  is  handy  to  permit  of 
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direct  handling  of  the  clothes   which   need    attention   after 
washing. 

The  first  floor  plan,  Fig.   II,  sets  forth  the  administra- 
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Fig.  I. 
This  drawing  was  part  of  the  author's  exhibit  to  which  a  gold  medal 
was  awarded  at  the  World's  Fair  at  St.  Louis. 

tive  part  and  necessary  working  departments  of  the  institu- 
tion. To  the  left  of  the  main  entrance  is  the  office  of  the 
building,  with  vault.    To  the  right  the  doctor's  office,  and  to 
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the  right  of  his  room  is  another  reserved  for  the  internes.  To 
the  left  of  the  office  are  the  rooms  for  the  matron  and  head 
nurse  or  assistant.  The  laboratories  are  on  the  north  of  the 
building  and  are  made  spacious  to  facilitate  the  work  which 
naturally  comes  to  them  in  an  institution  of  this  character. 
Sufficient  closet  room  is  provided  throughout.  At  the  south 
of  the  building  leading  into  the  main  corridor  will  be  an  en- 
trance of  patients  through  this  end  door,  rather  than  through 
the  front  entrance,  because  to  an  institution  of  this  kind  oc- 
casionally severely  infected  patients  will  be  brought,  and  the 
patients'  waiting  room  can  be  disinfected  with  less  inconveni- 
ence than  the  office.  Next  to  this  room  is  the  examination 
room,  which  can  also  be  used  for  an  emergency  operating 
room,  without  exposing  any  one  who  may  be  brought  into  it. 
On  the  first  floor  also  are  placed  the  two  main  dining  rooms 
of  the  institution,  both  lead  directly  from  the  stairway  and 
also  from  the  serving  room.  This,  as  will  be  seen,  is  a  great 
advantage  in  the  saving  of  labor,  etc.,  as  the  dumb-waiters 
supplying  the  diet  kitchens  or  nurses'  rooms  are  also  supplied 
from  this  serving  room,  which  is  really  the  bridge  connecting 
the  service  building  with  the  main  building.  This  leads 
directly  into  the  kitchen,  in  the  service  building  which  needs 
no  explanation.  It  is  supplied  with  large  refrigerating  room, 
pantry,  store  room,  etc. 

Complete  toilet  and  bath  rooms  are  also  put  in  on  this  as 
all  other  floors.  These  will  be  entirely  sanitary.  The  walls 
being  of  glazed  tile  and  all  partitions  being  of  wire  glass  in 
enameled  iron  frames,  this  makes  it  possible  to  clean  them 
in  the  most  thorough  manner.  Tubs  and  showers  are  shown 
and  are  recommended  in  the  equipment.  Those  on  the  ward 
floors  have,  additionally,  wash[  trays  and  a  large  water-seal 
slop  hopper.  Attention  is  especially  called  to  this  latter  con- 
trivance, as  it  is  really  an  enlarged  water  closet  facilitating 
the  carrying  off  of  excrement,  etc. ,  which  is  poured  into  it. 
The  water-seal  in  this  contrivance  causes  all  material  which 
is  poured  into  it  to  become  at  once  very  thoroughly  diluted. 
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Over  the  boiler  room  in  the  service  building  is  a  half- 
story  about  eight  feet  six  inches  (8ft.  6in.)  in  height,  in 
which  are  placed  the  living  rooms  for  the  engineers,  firemen 
and  janitors,  with  bath  room,  etc.,  complete. 
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Figs.  II. 
This  drawing  was  part  of  the  author's  exhibit  to  which  a  gold  medal 
was  awarded  at  the  World's  Pair  at  St.  Louis. 

The  second,  third  and  fourth  floors,  and  as  many  as  are 
added  thereto,  are  devoted  to  the  wards,  each  divided  into 
two  separate  sections  by  double  doors  isolating  them  com- 
pletely  one  from  the  other,  as   also  the    different   sections. 
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Each  section  having  its  own  bath  and  toilet  room,  diet 
kitchen  and  nurses'  room.  The  latter  is  complete  with  all 
the  necessary  apparatus  to  handle  its  own  portion  without 
reference  to  any  other,  with  the  exception  of  the  food  supply, 
which  will  be  brought  up  by  dumb  waiter.     (Fig.  III.) 

The  linen  closet,  well-ventilated,  will  serve  one  entire 
floor,  or  in  case  of  necessity  two  can  be  put  in,  one  on  either 
side  of  the  vestibule.  In  addition  to  the  wards  there  is  a 
private  room  or  rooms  in  each  and  every  section,  which  may 
be  used  as  isolation  rooms  or  for  patients  whose  diagnosis  has 
not  been  fully  confirmed. 

The  wards  are  designed  for  a  minimum  of  six  beds,  each 
will  hold  comfortably  eight  beds,  giving  the  hospital  a  work- 
ing capacity  of  one  hundred  and  fifty  (150)  patients.  It  might 
be  mentioned  here  that  there  is  no  limit  to  the  number  of 
stories  that  might  be  added,  one  or  more  floors  being  devoted 
to  one  disease  instead  of  dividing  the  floors.  This,  however, 
entails  a  greater  expense  and  the  object  of  this  paper  is  to 
bring  before  the  profession  a  hospital  which  will  fill  the  piur- 
pose  for  which  it  is  intended,  in  caring  for  all  cases  suffering 
from  contagious  diseases,  for  a  city  with  one  hundred  thou- 
sand torjtwo  hundred  thousand  inhabitants,  at  a  minimum 
expense. 

The  second  floor  of  the  service  building  will  contain  the 
rooms  for  servants  (not  nurses  as  shown  on  plan),  which  is 
complete  in  itself.  This  building  being  located  from  twenty 
to  thirty  feet  from  the  main  building,  and  being  only  two 
stories  in  height,  will  in  no  way  interfere  with  the  sunlight  to 
the  wards. 

The  reason  for  housing  the  servants  in  a  separate  build- 
ing is,  of  course,  very  plain.  They  could  hardly  be  expected 
to  be  sufficiently  trained  to  make  their  direct  contact  with 
patients  suffering  from  contagious  diseases  safe  for  themselves 
or  for  others. 

In  building  a  hospital  for  the  care  of  contagious  diseases 
the  question  of  location  is  of  quite  as  much  importance  as  in 
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general  hospitals.  In  a  general  way  the  same  principles  un- 
derlie the  proper  selection  of  a  site.  In  most  cities  the  choice 
of  a  site  is  limited  by  the  existence  of  city  ordinances,  but 
these  should  be  so  modified  as  to  enable  the  authorities  to 
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This  drawing  was  part  of  the  author's  exhibit  to  which  a  gold  medal 
was  awarded  at  the  World's  Pair  at  St.  Louis. 

secure  a  site  favorable  for  the  care  of  these  patients  because 
the  entire  community  is  benefited  by  such  institutions. 

If   the  grounds  are  large  enough  to  make  it   possible  to 
place   the  building  some  distance  back  from   the  street  it  is 
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quite  impossible  for  such  an  institution  to  be  of  any  barm  to 
the  people  in  neighboring  buildings. 

The  site  should  be  so  chosen  as  to  secure  the  following 
conditions : 

1.  Absence  from  noise. 

2.  Freedom  from  street  dust. 

3.  Freedom  from  smoke. 

4.  Abundance  of  sunlight. 

5.  Abundance  of  air. 

6.  Abundance    of   garden  space    around    the  building. 

HEATING. 

The  heating  should  be  the  same  as  in  general  hospitals, 
by  direct  radiation. 

LIGHTING. 

The  lighting  should  be  the  same  as  in  general  hospitals. 

VENTILATION. 

The  ventilation  should  be  studied  with  especially  great 
care  in  order  to  prevent  the  possibility  of  the  occurrence  of 
air  currents  which  might  carry  foul  air  from  one  infected 
room  or  ward  into  another.  The  big  intake  which  should 
extend  at  least  thirty  feet  above  the  roof,  and  which  com" 
municates  directly  with  the  fan  through  the  necessary  tem- 
pering, washing,  drying  and  heating  apparatus.  The  heating 
should  be  done  by  passing  the  cleaned  air  over  coils  contain- 
ing hot  water  not  to  exceed  160*^  F.  to  prevent  scorching. 
Enough  coils  being  interposed  to  give  the  air  the  necessary 
temperature.  The  whole  apparatus  must  be  so  treated  as  to 
give  maximum  results  at  minimum  cost  of  maintenance. 

The  vitiated  air  must  be  discharged  so  as  not  to  cause 
infection.  Probably  the  most  efficient  means  of  accomplish- 
ing this  is  to  run  it  through  a  chamber  in  which  is  a  jet  of 
super-heated  steam  and  then  to  let  it  expand  into  the  air  as 
high  as  possible  but  well  away  from  the  main  intake. 
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KITCHEN. 

It  would  be  better  to  have  the  kitchen  in  a  separate 
building  as  shown  in  Fig.  II,  because  it  might  be  difficult  to 
obtain  servants  if  the  kitchen  were  in  the  same  building. 
This  plan  will  be  perfectly  efficient,  especially  as  each  floor 
has  its  own  diet  kitchens. 

PLUMBING. 

It  is.  of  course,  necessary  to  pay  especial  attention  to 
the  plumbing  in  an  institution  of  this  kind,  but  this  can  be 
done  because  this  department  of  the  building  trade  is  far  ad- 
vanced, especially  so  for  hospital  equipment. 

FLOORS. 

The  floors  should  be  of  some  substance  which  can  be 
easily  cleaned  such  as  tile,  mosaic,  etc.,  and  should  have 
coves  connecting  the  floor  and  walls  in  one  line. 

OPERATING    ROOM. 

It  is  but  seldom  that  operative  treatment  is  necessary  in 
these  cases,  hence  the  examining  room  would  be  quite 
sufficient  for  this  purpose. 


Fischer,  of  New  York,  insists  that  the  body  temperature 
is  not  a  safe  and  reliable  guide  in  the  prognosis  of  scarlet 
fever,  or  in  determining  when  the  patient  may  be  allowed  to 
get  out  of  bed. 

It  has  been  the  general  custom  to  allow  a  child  to  begin 
to  get  about  a  few  days  after  the  temperature  has  reached, 
and  remained,  at  the  normal,  without  regard  whatsoever  to 
the  action  or  condition  of  the  heart.  It  is  now  held  that 
such  a  course  is  many  times  unwise,  being  followed  by  disas- 
trous consequences. 

In  comparison  with  the  other  exanthematous  affections 
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it  appears  to  be  especially  necessary  in  scarlet  fever  for  the 
patient  to  *  'make  haste  slowly"  in  getting  up  from  the  sick- 
bed, some  of  the  best  authorities  on  diseases  o(  children 
considering  it  wise  to  keep  the  patient  in  a  state  of  rest  in 
bed  for  from  one  two  weeks  after  the  acute  symptoms  have 
entirely  ceased,  or  rather  after  the  temperature  has  reached 
a  continuously  normal  point. 

In  scarlet  fever  particularly  the  heart's  action  should  be 
well  watched,  and  all  evidences  of  weakness  guarded  against 
by  rest,  non-exposure  to  cold,  and  the  use  of  supporting 
drugs  and  nourishment. 
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Cluronic  Purtmctilosia.— 

Gaucher  recommends  boric  acid;  which  he  says  is  effi- 
cient in  case  of  chronic  boils  and  is  harmless  if  chemically 
pure  and  the  dose  is  not  too  large.  He  advises  one  ounce  in 
thirty-three  ounces  of  water,  of  which  a  tablespoonful  is  taken 
at  meal  time,  well  diluted.  This  treatment  is  alternated  with 
the  administration  of  far  water,  and  arsenical  preparations  as 
follows:  One  week  a  teaspoonful  of  tar  water  in  half  a  glass 
of  Vichy  water;  the  next  week  the  boric  acid  solution;  and  for 
the  third  week  a  solution  of  sodium  arsenate.  This  cycle  is 
repeated.  If  the  boric  acid  is  not  given  well  diluted  it  may 
cause  cramps. 

Cinchona  in  Hemophilia*— 

Vennemann  reports  two  cases  of  hemophilia  which  yielded 
only  to  cinchona  in  large  doses.  After  enucleation  of  the 
eyeball  of  a  boy  ten  years  old  his  life  was  endangered  by 
severe  haemorrhage.  For  several  days  he  was  fed  a  confec- 
tion of  extract  of  cinchona  and  honey  spread  on  bread.  The 
bleeding  ceased.  In  the  case  of  a  man  affected  with  spon- 
taneous haemorrhages  from  the  nose,  stomach,  and  genito- 
urinary apparatus  all  measures  failed  until  he  was  given  the 
confection  of  cinchona. 

Dyspepsia  in  Children.— 

Jordan  {Btr.  Med,  Rev,)  remarks  that  dyspepsia  in  chil- 
dren necessitates  treatment,  and  it  must  be  continued  for  a 
long  period.  In  feeble  children  some  of  the  digestive  fer- 
ments may  be  useful.  Smith's  warning  against  the  use  of 
tonic  syrups  should  be  observed.  Regulation  of  the  diet  is, 
of  course,  of  the  utmost  importance.     Prohibition  of  pastry, 
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pickles,  sweetmeats,  or,  in  some  instances,  of  special  articles 
which  the  appetite  seems  to  crave  but  which  may  be  injurious 
will  accomplish  much. 

Broths,  dry  toast,  milk,  meat,  eggs,  fish,  potatoes  once 
a  day,  and  later,  perhaps,  farinaceous  foods  may  be  allowed. 

Proper  clothing  means  protection  of  the  abdomen  and 
thighs  and  not  too  much  on  the  chest.  Fresh  air  is  impor- 
tant, and  school  work  may  be  allowed  if  it  does  not  tax  the 
strength  too  much,  and  if  the  child  has  a  good  appetite  for 
breakfast.  If  the  child  is  kept  from  school  it  may  be  well  to 
ascertain  how  it  employs  the  time.  Poorly  drained  or  venti- 
lated houses  may  be  responsible  for  these  troubles  in  children. 

These  regulations  must  be  supplemented  by  medicinal 
treatment,  and  it  should  be  impressed  on  the  minds  of  the 
parents  that  medicinal  treatment  must  be  carried  out  faith- 
fully and  for  a  long  period. 

When  there  is  actual  catarrh  or  dyspeptic  symptoms  are 
troublesome  the  following  draught  should  be  given  three 
times  a  day,  before  meals: 

I^         Sodii  bicarb.,  gr.  6. 

Tinct.  nucis  vom.,  m  2. 

Sp.  chloroformi,  m  2. 

Aquae  menth.  pip.,     q.  s.  ad.  32. 

M. 

Ft.  Haust. 

If  periodic  headaches  are  troublesome  five  grains  of  an- 
tipyrin  may  be  added  to  this  draught,  as  children  bear  anti- 
pyrin  well  and  it  seldom  fails  to  relieve. 

When  the  **gastric  symptoms"  subside  and  leave  the 
patient  weak  and  with  a  poor  appetite  we  may  use  five  min- 
ims of  the  chloride  of  iron  (tr.)  with  a  little  strychnia  in  two 
drachms  of  chloroform  water  given  immediately  after  meals. 
Cod-liver  oil  may  be  used  with  iron  at  this  time. 

For  constipation  which  always  demands  attention  we 
may  introduce  rhubarb  or  magnesia  into  the  draught  taken 
before  meals,  though  this  course  involves  the  continuation  of 
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the  treatment  in  some  other  form  after  the  disappearance  of 
gastric  symptoms.  Cascara  in  the  form  of  a  draught  at  bed- 
time is  useful  and  may  be  continued  while  other  medication 
varies.     The  following  formula  is  suggested: 

I^         Extract,  cascarae  sagrad.  fl.,    m  10. 

Tinct.  nucis  vom.,  m  2. 

Tinct.  belladonnae,  m  5. 

Glycerini,  m  10. 

Aquae  menth.  pip.,  ad.  32. 

M- 
Fiat  haustus,  hora  somni  sumendus. 

Tuberculotie  Cystitis.— 

Hartmann  advises  the  injection  into  the  empty  bladder 
of  from  three  to  eight  drachms,  depending  on  the  tolerance 
of  the  bladder,  of  a  mixture  of  iodoform,  one  part;  sterile 
liquid  vaseline,  twenty  parts.  The  patient  is  instructed  to 
stop  the  flow  of  urine  when  the  oil  appears.  This  controls 
the  pain  in  the  bladder.  Some  patients  are  able  to  retain 
the  vaseline  for  from  three  to  six  days.  When  the  pain  re- 
appears instillations  of  from  twenty  to  thirty  drops  of  a  mix- 
ture of  iodoform,  i  part;  liquid  guaiacol,  5  parts;  and  sterile 
vaseline,  100  parts,  are  given  once  or  twice  daily.  Capsules 
containing  o.  1 5  grain  of  iodoform,  and  0.75  minim  of  creo- 
sote are  now  administered.  Such  surgical  procedures  as  ex- 
cision of  tuberculous  ulcers  of  the  bladder,  or  nephrectomy 
for  unilateral  tuberculous  kidney,  should  be  performed  when 
indicated. 

Irocal  Ansestliesia.— 

H.  C.  Wood  recommends  the  following  method  for  the 
production  of  local  anaesthesia.  It  may  be  used  even  for 
such  operations  as  herniotomy:  A  powder  containing  three 
grains  of  beta-eucaine  and  twelve  grains  of  pure  sodium 
chloride  is  dissolved  in  three  ounces  of  boiling  water.  When 
this  has  cooled,  fifteen  minims  of  a  i  :iooo  solution  of  adrena- 
lin chloride   should  be  added.     The  whole  or  a  part  of  this 
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solution  may  be  used.     Usually  only  a  portion  is  necessary. 
The  needle  employed  should  be  of  platinum  tipped  with  iri- 
dium so  that  it  can   bfe  sterilized  in  a  flame  immediately  be- 
fore use. 
Bunrowe'  Solutioii.— 

This  solution  is  a  favorite  astringent  on  the  continent  for 
weeping  eczema: 

^         Alum,  gr.  25. 

Liq.  plumbi  subacetat,  52. 

Liq.              ad.  Si. 
M. 

Diarrhoea. 

Stevens,  of  Iowa,  recommends  the  following  mixture  for 
diarrhoea,  chronic  or  otherwise,  as  a  very  serviceable  prescrip- 
tion: 

I^         Tinct.  opii  deodor. ,  S2. 

Syr.  rhei  aromatici,  54. 

Tinct.  catechu,  54. 

Zinci  sulpho-carbolat. ,  53- 

01.   sassafras,  5i. 

Tinct.  lavendulae  comp.,  q.  s.  ad.  5 16. 
M. 
Sig. — One  or  two  teaspoonfuls  after  each  bowel  move- 
ment. 
Syphilitic  Ulcers.— 

The  following  ointment  may  be  applied  to  syphilitic 
ulcers  once  a  day: 

I^         Acid  pyrogallic,  gr.  10. 

Amidon,  gr.  10. 

Vaselin,  gr.  30. 

M. 
If  desirable  a  powder  of   equal  parts  of   pyrogallic  acid 
and  amidon  may  be  used. 

Major  Kelly,  of  the  British  army,  strongly  recommends 
the  following  treatment  for  syphilitic  ulcers: 
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A  primary  application  of  a  solution  of  mercuric  chloride, 
two  grains  to  the  ounce,  is  followed  by  silver  nitrate  dressing, 
the  strength  being  from  five  to  ten  grains  to  the  ounce. 
Kelly  thinks  the  efficacy  is  due  to  the  action  of  the  mercury 
on  the  specific  agent.  He  cautions  military  surgeons  against 
classing  the  solitary  ulcers  which  occur  on  the  ankles  of 
soldiers,  who  have  been  invalided  home,  as  specific.  These 
ulcers  disappear  rapidly  when  treated  constantly  with  hot 
boracic  acid  fomentations. 

Pmritiis,— 

Tr^moli^res  {La  Pres,  Med,)  gives  the  following  lotion 
as  suitable  for  the  whole  body  night  and  morning: 

I^         Acidi  hydrocyan.,  m  \. 

Hydrarg.  perchlor..  gr.  2 J. 

Cupri  sulphas. ,  gr.  2\, 

Acid  carbol.,  m  5. 

Resorcin,  gr.  lo. 

Chloral,  gr.  12. 

Pot.  brom.,  gr.  25. 

Aquse,  Si. 

M. 
Powders   should  be  used  with  friction,  the  hands  being 
aseptic.     For  this  purpose  we  may  use  bismuth  subcarbonate 
or  subnitrate  (Si^  to  Si). 

Glycerites  are  often  agreeable  for  relieving  nocturnal 
pruritus,  though  they  are  sometimes  sticky  and  irritating. 

Faradization  with  a  portable  battery  is  as  useful  as  a 
sedative  as  the  more  expensive  static  form. 

Bleeding  is  useful  in  pruritus  from  dyscrasic  conditions. 
It  should  be  free,  from  200  to  250  grammes,  and  may  be  re- 
peated in  a  few  weeks  if  indicated. 

Trional.— 

The  following  emulsion  of  trional  is  recommended,  it  is 
said,  by  Professor  Pouchet,  of  Paris: 
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^         Trional,  gr.  15. 

Oil  of  sweet  almonds,  35- 

Sugar,  32. 

Gum  tragacanth,  ) 

.  Gum  arabic,                   f  •  &  *  3- 

Orange-flower  water,  32^. 

Cherry-laurel  water.  51- 

M. 
S. — To  be  taken  in  milk  or  water. 

Carbolic  Acid  Pormnlse  in  Pruritus  Ani.— 

Malcolm  Morris  says  that  carbolic  acid  often  acts  like  a 
a  charm  in  this  condition,  and  gives  {Brit.  Med.  Jour.) 
the  following  formulae  which  he  has  found  useful: 


^ 

Acid,  carbol. 

m.  XX. 

Cocain.  hydrochlor., 

gr.  X. 

Vaselin. , 

Si. 

M. 

Ft,  ung. 

R 

Acid,  carbol.. 

Cocain.,                         aa.          3ss. 

Aq.  laurocerasi, 

Si. 

Aq.  rosae. 

Siii. 

M. 

Ft. 

lot. 

]^.  Acid,  carbol.  3ss. 

Hydrarg.  perchlor.  gr.  ii. 

01.  olivae,  Sii. 

Uug.  zinc.  oxid.  benzoat.    ad.   Si. 
M. 
Ft.  ung. 
Short  Rules  as  to  Time  for  Vaccination.-— 

First:  About  the  third  month  of  infancy.  Second:  The 
seventh  year.  Third:  At  puberty.  Fourth:  Repeat  when- 
ever small-pox  is  prevalent. 
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At  the  last  congress  of  French  surgeons  held  in  Paris, 
October  17-22,  1904,  many  very  important  subjects  were 
discussed,  some  of  which  are  of  great  interest  to  every 
physician,  regardless  of  specialties.  •  For  example,  and  first 
of  all,  the  questions  regarding  the  surgical  treatment  of 
atrophic  liver  cirrhosis.  Monprofit  claims  that  Talma's 
operations  of  omentopexy  which  consists  in  creating  an  anas- 
tomosis between  the  veins  of  the  portal  system  and  those  of 
the  vena  cava  inferior  by  means  of  fixation  of  the  epiploon  to 
the  abdominal  wall,  is  an  important  therapeutic  measure  in 
the  treatment  of  that  affection.  The  epiploon  may  be  fixed 
to  the  deep  layer  of  the  peritoneum  (Morison's  classical 
method)  or  to  the  muscles  between  the  same  and  the  peri- 
toneum (extra-peritoneal  method),  or  to  the  skin.  Morison's 
method  is,  according  to  Monprofit,  the  best  one.  Of  224 
observations  collected  b}'  the  author  from  literature  there 
were*  84  cases  of  death,  129  operative  recoveries  and  11 
cases  where  the  results  were  unknown.  Of  the  129  operative 
recoveries  relapse  was  noted  in  twehly-five  cases;  in  twenty- 
six  cases  there  was  an  improvement,  in  seventy  a  complete 
recovery,  in  eight  cases  no  information  could  be  obtained;  so 
that  we  may  assume  recovery  in  one-third  of  all  cases.  But 
Monprofit  believes  the  percentage  of  recoveries  will  be  still 
higher  if  the  operation  be  performed  in  earlier  stages,  so 
that  in  effect  omentopexy  is  a  direct  indication  in  the  treatment 
of  atrophic  liver  cirrhosis,  and  physicians  should  send  such 
patients  to  the  surgeons. 

Others,  as,  for  instance,  Delag^ni^re,  expressed  entirely 
different  views  on  the  same  subject,  based  on  the  acceptation 
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that  cirrhotic  processes  of  the  liver  are  due  to  intestinal  in- 
fection. The  treatment  accordingly  must  consist  in  remov- 
ing the  infection,  in  the  first  place,  and,  secondly,  in  combat- 
ting the  possible  consequences  of  such  an  infection.  Delag6- 
ni^re  performed  experiments  in  this  direction  and  arrived  at 
conclusions  as  follows  :  ' 

(i)  A  simple  temporary  cholecystostomy  may  give  excel- 
lent therapeutic  results,  especially  in  hypertrophic  cirrhosis 
and  mixed  forms.  Even  in  cases  of  atrophic  cirrhosis  this 
operation  should  not  be  neglected,  because  in  the  author's 
case  the  patient  survived  two  years  after  such  an  operation. 

(2)  In  two  cases  of  temporary  cholecystostomy  com- 
bined with  hepatopexy  the  patients  survived  eight  and  two 
years  respectively. 

(3)  The  best  results  will  be  obtained  from  the  combined 
operations  of  cholecystostomy,   hepatopexy  and  omentopexy. 

Roux  and  also  Tuffier  did  not  see  any  encouraging 
results  from  operating  on  liver  cirrhosis,  and  Vidal  regarded 
the  operation  indicative  only  in  cases  of  complicating  severe 
hemorrhage. — La  Sem.  Med,,  1904,  No.  42. 


Another  paper  of  general  inrerest  to  the  medical  profes- 
sion wjis  that  of  Prof.  Tuffier  on  the  **The  semieologic  value 
of  blood  examination  in  surgery."  It  appears  that  the  per- 
centage amount  of  haemoglobin  may  be  a  good  guide  in  the 
question  of  general  anaesthesia.  Mikulicz  holds  it  dangerous  to 
administer  general  anaesthesia  to  a  patient  with  the  percent- 
age of  haemoglobin  below  38,  Bloodgood,  and  Cabot  refrain 
from  general  anaesthesia  if  the  percentage  is  below  40. 
Tuffier  advises  to  be  careful  with  general  anaesthesia  in  such 
cases  and  to  try  before  resorting  to  the  operation  to  improve 
the  general  condition  by  proper  medical  treatment. 

Leucocytosis  may  render  valuable  service  in  cases  of  in- 
ternal suppuration  but  especially  valuable  is  this  sign  in  cases 
of  appendicitis.      When  there  is  no  correspondence  between 
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the  temperature  and  leucocytosis  the  latter  should  guide  us  in 
such  cases  in  deciding  the  question  of  operating  or  not. 

Hyperleucocytosis  is  also  highly  important,  according  to 
Tuffier,  in  the  differential  diagnosis  of  intestinal  perforation 
during  typhoid  fever,  of  which  hypoleucocytosis  is  a  very 
characteristic  feature.  Tuffier  was  able  to  use  this  sign  in 
three  cases  and  with  great  success;  but  other  observers,  as, 
for  instance,  Cazin,  obtained  doubtful  advantages  from  this 
sign  because  hyperleucocytosis  in  cases  of  rupture  does  not  set 
in  rapidly  enough  to  enable  one  to  make  an  early  diagnosis 
and  thus  to  operate  early. 

Furthermore,  haematologic  studies  have  given  valuable 
points  in  the  diagnosis  of  Cancer.  We  may,  says  Tuffier^ 
think  of  a  carcinoma  when  in  an  afrebile  patient  we  note 
simultaneously  a  marked  and  progressive  diminution  of  the 
red  blood  corpuscles,  almost  equal  diminution  of  the  quantity 
of  haemoglobin,  and  a  moderate  hyperleucocytosis  with  polyo- 
nucleose.  ''Generally,"  concludes  Tuffier,  *  *haemobologic  in- 
vestigations in  each  case  can  aid  us  in  determining  the  nature, 
cause  and  prognosis,  as  well  as  establish  the  treatment,  of  a 
disease." 

Regarding  some  points  of  Tuffier's  paper  some  valuable 
remarks  were  made.  Sonnenburg,  of  Berlin,  for  instance, 
reported  the  results  of  his  numerous  observations  of  cases  of 
appendicitis  and  formulated  them  as  follows  : 

The  increase  of  the  number  of  leucocytes  is  in  proportion 
to  the  intensity  of  the  infection;  it  is  constant  in  the  begin- 
ning of  the  appendicitis,  increasing  progressively  up  to  the 
third  day;  at  this  time,  in  deui^nc^ses  the  amount  of  leuco- 
cytes starts  to  decrease,  but  if  it  keeps  on  increasing  then  it 
shows  the  further  propagation  of  the  infection;  if,  however, 
it  decreases,  other  symptoms  remaining  grave,  the  prognosis 
is  equally  bad,  because  we  must  conclude  in  similar  cases 
that  the  organism  is  too  weak  to  offer  any  resistance  to  the 
infection.     Thus  we   may  in   each   individual   case  make  out 
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the  indications  for  an  operation,  the  blood  examination  being 
absolutely  necessary  in  each  instance  of  appendicitis. 

Cazin  is  of  the  same  opinion  viz.,  that  blood  examination 
is  of  great  importance  in  diagnosing  each  case  of  appendicitis 
and  determining  indications  for  operating,  but  he  insist  upon 
one  further  point,  namely  that  only  hyperleucocytosis,  i.  e., 
the  positive  results  may  be .  a  sufl&cient  indication  for  the 
operation,  while  a  negative  result  does  not  prove  anything 
and  one  should  then  look  for  some  other  symptoms. — {La 
Semaine  Medicate,  1904,  No.  43.) 


Common  remark  is  often  heard  of  the  discrepancy  as  to 
births  in  the  families  of  the  rich  and  poor,  but  it  is  hard  to 
get  mass  figures  upon  such  a  point.  Paris  Bertillon  figures 
have  appeared,  however,  that  go  to  show,  taking  the  average 
of  great  European  centers  of  population,  that  the  births  per 
1,000  women  are  as  follows  with  regard  to  station  in  life  of  the 
progenitors: 

Very  poor        -         -         -         -     I53 

Poor 132 

Comfortable     -         -         -         -     112 
Very  comfortable      -         -         -     103 

Rich 78 

Very  rich         -         -         -         -       51 


The  oldest  treatise  on  medicine  of  which  there  is  any 
knowledge  was  written  in  the  days  of  Amenhetp  III.  about 
1500  B.  C.  This  priceless  relic  consists  of  1 17  pages  of  pa- 
pyrus, and  was  found  in  the  tomb  of  El  Assasif  in  ancient 
Thebes.  It  was  obtained  by  the  late  distinguished  Egypto- 
logist Ebers  for  the  Leipzig  museum. 


A  London  critic  has  taken  the  upper-ten  doctor  to  task, 
and  not  without  some  degree  of  reason,  judging  from  the 
•howl"  that  has  been  set  up  in  some  quarters. 

A  substantial  living;  the  life  of  a  gentlemen — a  gentle — 


Digitized  by 


Google 


CHRONICLE   AND   COMMENT.  21 3 

man;  the  esteem  of  all  people;  is  that  which  belongs  to  the 
true,  high-minded  medical  man.  A  silly,  social-medical- 
hanger-on,  and  the  supercillious  medical  snob  are  of  another 
sort  entirely;  and  that  there  are  such,  as  well  as  perhaps  yet 
another  type  of  * 'fashionable"  doctor,  we  are  led  to  believe 
from  the  words  of  the  above-mentioned  critic,-  viz. : 

*  *  A  fashionable  doctor  is  only  one  degree  less  detestable 
than  a  worldly  or  irreligious  priest.  His  existence  is  only 
possible  in  a  society  where  reverence  for  the  body  is  a  declin- 
ing force.  He  could  not  live  in  a  healthy-minded  community. 
There  is  something  particularly  obnoxious  in  placing  one's 
delicate  organism  in  the  hands  of  a  man  who  is  steeped 
through  and  through  with  the  world's  follies  and  frivolities, 
who  regards  pain  and  suffering  as  means  to  his  own  enjoy- 
ment, and  looks  upon  his  patient  as  a  *case'  to  bring  him 
fame  or  fortune.'* 

The  Thirty-second  Annual  Meeting  of  the  American 
Public  Health  Association  will  be  held  at  Havana,  Cuba,  be- 
ginning January  9  and  continuing  for  five  days. 

The  Executive  Committee  has  selected  the  following 
topics  for  consideration,  but  papers  will  be  received  upon 
other  sanitary  subjects: 

General  Meeting. — i.  Purification  and  Preservation  of 
Water  Supplies.  2.  Disposal  of  Sewage  and  Industrial 
Wastes.  3.  Animal  Diseases  Common  to  Man.  4.  Etiology 
of  Yellow  Fever.  $.  Tuberculosis.  6.  Plague.  7.  Demo- 
graphy and  Statistics  in  Their  Sanitary  Relation.  8.  Infec- 
tious Period  of  Communicable  Diseases.  9.  Public  Health 
Legislation.  10.  Causes  and  Prevention  of  Infant  Mortality. 
II.  Disinfectants  and  Disinfection.  12.  Teaching  of  Hy- 
giene and  Granting  of  Diploma  of  Doctor  of  Public  Health. 
13.  The  Sanitation  of  Travel.  14.  The  Tenement  House 
Problem.  15.  Methods  to  Control  the  Milk  Supply  of  Large 
Cities.  16.  Hygiene  of  Dress.  17.  Sanitary  Agreement 
Between  Adjoining  Nations. 
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Section  of  Bacteriology  and  Chemistry, — i.  Standard 
Methods  of  Water  Analysis.  2.  On  Diagnostic  Procedures. 
3.  The  Significance  of  Bacillus  Coli  in  Water  Supplies.  4. 
On  Bacillus  Tuberculosis  in  Man  and  Animals.  5.  On  Lab- 
oratory Tests  of  the  Efficiency  of  Water  Filters.  7.  Action 
of  Formaldehyde  as  a  Disinfectant.  7.  On  Antitoxic  and 
Immunizing  Sera.  8.  The  Relation  of  Protozoa  to  Disease. 
9.  Varieties  and  Action  of  Anaerobic  Bacteria  in  Sewage.  10. 
Standard  Methods  for  the  identification  of  Bacterial  Species. 


Of  very  marked  significance  to  the  profession  is  the  firm 
stand  taken  by  the  Fulton  County  (N.  Y.)  Medical  Society 
with  reference  to  the  evil  of  club  practice.  This  society 
unanimously  adopted  the  following  position: 

**On  and  after  the  first  day  of  January,  1905,  no  member 
of  this  society  shall  accept  the  position  of  club,  society  or 
organization  physician,  or  do  or  agree  to  do  any  medical  or 
surgical  work  for  any  club,  society  or  organization  at  a  less 
rate  than  the  regular  customary  charges  for  like  services  ren- 
dered by  other  physicians  for  patients  not  members  of  such 
club,  society  or  organization. 

*  *  Also  in  no  case  shall  any  physician  agree  to  attend  the 
families  of  the  members  of  such  club,  society  or  organization 
at  half  price  or  a  less  price  than  the  regular  rate. 

••Nothing  in  this  section  shall  be  construed  as  preventing 
any  member  from  attending  the  worthy  poor  at  a  less  rate, 
or  from  giving  free  service  to  those  who  are  too  poor  to  pay 
anything,  or  from  acting  as  city,  county  or  town  physician, 
or  health  officer,  or  from  serving  under  any  political  appoint- 
ments. 

♦'Any  violation  of  this  by-law  shall  be  considered  unpro- 
fessional conduct  and  shall  render  the  member  guilty  thereof 
liable  to  suspension  or  expulsion  from  this  society*  as  the 
society  may  determine.'* 

Nothing  so  degrades  the  profession  as  miserably  small 
cutting  of  fees.    It  reduces  the  whole  pursuit  to  one  of  ••back- 


Digitized  by 


Google 


CHRONICLE   AND   COMMENT.  21$ 

yard"  barter,  and  those  engaged  are  deserving  of  no  better 
term  than  medical  hucksters. 

Of  course  the  calling  of  names  is  as  undignified  thing 
and  amounts  to  nothing  and  should  not  be  thought  of  here. 
What  we  refer  to  is  a  classification,  and  a  distinct  range  of 
classifications  exist  the  same  in  the  profession  of  medicine  a^ 
elsewhere.  We  have  the  good,  bad  and  indifferent  men,  and 
it  certainly  must  be  the  latter  two  classes  that  acquiesce  to 
the  offers  of  club  organizers,  or  who  make  direct  efforts  to 
get  into  such  a  line  of  work. 

The  only  argument  that  it  seems  necessary  to  put  for- 
ward condemnatory  of  club  practice,  and  that  should  suffice 
to  any  high-minded  doctor,  is  that  it  is  rank  injustice  in  every 
regard.  Such  arrangements  are  unjust  to  the  physician  him- 
self; to  his  confreres;  and  to  patients  within  and  without  the 
fold  of  society  or  club  insurance. 


Whatever  the  essentially  peculiar  end-metabolism — so 
to  speak — concerned  in  the  evolution  of  gout  there  can  he  no 
doubt  of  the  coarse  causes  of  the  disease,  viz. ,  the  over-con- 
sumption of  nitrogenous  foods  together  with  a  diminished  ex- 
cretion. It  does  not  seem  to  matter  so  much  in  regard  to 
the  relative  amount  of  nitrogen  taken  in,  if  full  and  free  ex- 
cretion is  favored,  but  where  this  is  not  the  case — no  exer- 
cise being  taken,  no  perspiration  occurring,  and  with  perhaps 
a  constipated  bowel — gout,  in  one  at  all  predisposed,  is  very 

prone  to  follow. 

» 
It  is  figured  out  that  quadruplets,  in  human  birth  statis- 
tics, occur  once  in  387,000  deliveries. 


•*We  need  no  more  medical  colleges  for  the  teaching  of 
the  elements.  We  need,  schools  or  laboratories  of  research 
for  the  training  of  the  masters." 

This  is  the  keynote  of  the  present  perplexity  in  med- 
ical  educational    matters.     That   is,  there   are    in   fact  two 
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schools  of  thought  and  purpose,  and  two  distinct  sides  of  the 
question. 

If  a  man,  standing  at  the  threshold  of  medical  study, 
can  look  into  his  professional  destiny  enough  to  clearly  deter- 
mine that  he  is  to  pursue  the  work  of  his  profession  in  some 
obscure  country  town  or  lifeless  village,  an  extended  course 
in  research  work  will  but  little  profit  him  or  others;  whereas 
the  same,  or  a  much  less  portion  of  time  along  every-day 
practical  (elementary,  if  you  please)  lines  would  render  him 
a  more  capable  practitioner. 

It  is  this  element  of  human  destiny  as  applied  to  one's 
sphere  of  work  that  is  so  persistently  lost  sight  of  by  those 
who  are  every  ready  to  favor  any  and  all  plans  to  extend  the 
medical  course. 

We  cannot  believe  there  is  any  hard  and  fast  rule  by 
which  to  be  governed  here. 

A  broad  and  generous  education,  general  and  medical, 
is  to  be  obtained  in  all  instances;  a  specialized  form  of  train- 
ing which  belongs  to  extended  laboratory  courses  is  only  to 
be  expected  on  the  part  of  the  very  few  who  have  the  means, 
the  time,  and  the  fixed  purpose  of  a  very  advanced  profes- 
sional life.  It  is  not  for  the  rank  and  file,  and  we  doubt  very 
much  if  the  efforts  of  authorities  in  this  direction  will  ever  be 
successful. 

One  of  the  largest  concretions  ever  removed  from  a  kid- 
ney sacculation  has  been  lately  reported.  The  stone,  previous 
to  being  dried,  weighed  nineteen  ounces,  and  measured  five 
and  a  half  inches  in  length,  and  ten  inches  in  its  greatest  cir- 
cumference. 

We  have  been  asked  to  publish  the  following: 

The  Fourth  Pan-American  Medical  Congress  which  will 

convene  in   Panama  the   first  week  in  January  next,  bids  fair 

to  be  a  most  delightful  mid-winter  trip.     The  delegates  will 

leave  this   country  by  the  Atlantic,  Pacific  and  Gulf  Coasts 
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the  last  week  in  December.  They  will  return  by  the  same 
routes,  or  will  make  round  trips. 

The  Public  Health  Association  meeting  will  take  place 
on  the  following  week  in  Havana,  and  those  desirous  of  at- 
tending both  meetings  can  arrange  to  do  so. 

There  are  two  routes  for  the  physicians  to  take  from 
Panama  to  Havana.  The  first  is  by  way  of  Jamaica  to  San- 
tiago de  Cuba  by  boat  and  ovierland  by  rail  to  Havana.  The 
second  is  by  water  from  Panama  to  Vera  Cruz  and  from 
there  to  Havana.  The  former  will  probably  be  the  most 
pleasant  trip. 

From  Havana,  the  return  trip  can  be  made  directly 
north  to  New  York  by  water  or  via  Miami  or  Tampa,  Florida; 
or  New  Orleans.  The  connections  and  dates  of  sailing  are 
now  being  arranged.  The  Panamanian  Government  has  ap- 
propriated $25,000  for  the  Scientific  Session  and  the  enter- 
tainment. The  Congress  will  be  held  from  the  second  to  the 
sixth  of  January.  The  afternoons  will  be  devoted  to  the 
scientific  sessions  and  the  mornings  and  evenings  to  trips  and 
social  functions.  So  far  as  can  be  learned,  the  program  at 
Panama  will  be  a  reception  on  the  first  day  by  President 
Amador  of  the  Panama  Republic,  and  the  formal  opening 
session  of  the  Congress  the  same  evening.  On  the  second 
day,  an  excursion  to  the  canal-  in  the  morning,  meeting  of  the 
various  sections  in  the  afternoon  and  a  banquet  in  the  even- 
ing; on  the  third  day,  an  excursion  down  the  bay  to  Taboga 
Island,  where  a  Panama  breakfast  will  be  served,  scientific 
sessions  in  the  afternoon  and  a  ball  in  the  evening.  On  the 
fourth  day,  an  excursion  to  the  U.  S.  Army  barracks  in  the 
morning,  section  meetings  in  the  afternoon  and  the  formal 
closing  session  in  the  evening.  On  the  fifth  day,  an  excur- 
sion to  the  plantation  of  the  United  Fruit  Company;  and  on 
the  afternoon  of  this  day,  those  of  the  congressists  who  in- 
tend going  to  Cuba  to  attend  the  meeting  of  the  Public  Health 
Association,  will  sail  for  Jamaica,  while  those  who  intend 
going  by  way  of  Vera   Cruz,  or  returning   home   by  way  of 
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New  Orleans  or  New  York,  will  remain    until   the  following 
Tuesday. 

Delegates  intending  to  attend  the  Congress,  desirous  of 
obtaining  information  concerning  it,  should  communicate 
with  the  Secretary  of  the  International  Executive  Committee 
in  the  United  States.  Dr.  Ramon  Guiteras,  75  West  55th 
St..  New  York  City. 


In  place  of  rubber  gloves,  for  use  in  surgical  work,  Wig- 
gin,  of  New  York,  recommends  the  following,  which  he  says 
has  given  him  the  greatest  satisfaction:  Alcohol  (96  %)  49^ 
ounces;  ether  49J  ounces;  celloidin  ^  ounce;  castor  oil  i 
ounce. 

After  having  well  sterilized  his  hands  the  operator  dips 
them  into  this  solution,  which  provides  a  coating  that  does 
not  crack  and  which  is  not  affected  by  water  or  ordinary 
alcohol. 

It  may  be  readily  removed  by  applying  equal  parts  of 
alchhol  and  ether. 

It  is  estimated  that  about  300,000  vaccinations  were  per- 
formed in  Chicago  during  the  month  of  October.  A  slight 
development  of  small-pox,  introduced,  as  is  almost  always 
the  case,  by  the  large  floating  population,  acted  as  a  stimu- 
lant to  a  large  re-vaccination. 

Perhaps  no  general  public  health  measure  so  well  illus- 
trates the  value  of  intelligent  educational  efforts  on  the  part 
of  a  reasonable  municipal  bureau  as  is  presented  by  the  his- 
tory of  small-pox  in  the  city  of  Chicago. 


In  an  early  determination  of  pregnancy  the  most  certain 
sign  is  the  foetal  heart  beat,  which  may  be  distinguished,  un- 
der certain  conditions,  in  the  thirteenth  week.  Indeed  some 
observers  claim  to  be  able  to  state  with  the  utmost  certainty 
the  existence  of  pregnancy  in  the  thirteenth  week  by  the 
heart  sounds. 
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The  conditions  must  be  favorable,  however,  by  which  is 
meant  that  the  examiner  must  possess  a  very  keen  sense  of 
hearing;  he  must  exercise  great  patience  and  perseverance  in 
searching  for  the  sounds  (which  are  usually  detected  anteriorly 
in  the  region  of  lower  uterine  segment);  there  must  be  abso- 
lute quietness  in  the  immediate  and  adjoining  apartments 
(not  even  a  watch  or  clock  being  allowed);  and  the  patient 
must  be  in  a  passive  and  assisting  condition,  although  this  is 
not  always  so  imperative. 


It  has  been  demonstrated  that  the  bacilli  of  typhoid  pos- 
sess the  power  of  remaining  viable  for  upwards  of  four  hun- 
dred days  when  kept  in  ordinary  stream  water. 

This  point  may  be  of  value  in  determining  the  source  of 
an  outbreak  of  typhoid  fever,  impressing  the  necessity  of  ob- 
taining a  history,  topographically,  that  goes  back  many 
months. 

The  pathological  blights  of  the  civilized  man  of  the  twen- 
tieth century  are  alcoholism,  tuberculosis  and  venereal  dis- 
eases. 

It  no  doubt  is  difficult  to  state  the -proportion  of  modern 
mankind  tinctured  with  alcoholism,  suffice  it  to  say,  however, 
that  there  are  very  few  teetotalers,  speaking  comparatively. 

Tuberculosis  can  be  more  readily  discovered  and  brought 
within  fair  statistical  accuracy. 

And  in  the  matter  of  venereal  diseases  we  get  figures 
that  we  are  told  may  be  relied  upon,  yet  which  are  startling. 
It  is  announced  that  from  fifteen  to  twenty  per  cent,  of  adult 
males  are  the  victims  of  syphilis;  while  eighty  per  cent,  have 
suffered  from  gonorrhoea. 


An  unostentatious,  but  more  or  less  important,  sanitary 
and  prophylactic  effort  is  being  honestly  put  forth  by  the 
better  element  among  dairymen  in  devising  some  practical 
method  of  markedly  diminishing  the  exceedingly  nasty  con- 
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tamination  of  milk  that  occurs  in  the  process  of  milking  and 
first  handling  of  milk.  Not  only  clean  stables,  clean  udders, 
clean  hands  and  clothes  of  the  milker,  and  clean  receptacles, 
but  nowadays  we  learn  of  sterile  filters  and  sterile  milk-pails. 
If  this  wholesome  effort  is  continued  we  may  soon  hope 
to  obtain  for  family  use  milk  that  does  not  contain  almost  in- 
credulous numbers  of  bacteria  and  which  it  is  an  insult  to 
offer  for  food. 


It  is  announced  that  beginning  with  January,  1905,  prac- 
titioners of  experience  are  to  have  an  allowance  in  the  State 
Board  examinations  of  five  per  cent,  for  each  full  five-year 
period  of  reputable  practice. 

This  is  a  move  in  the  right  direction.  It  has  good  sense 
and  fairness  behind  it. 


New  York  City  has  a  considerably  less  number  of  medi- 
cal students  in  her  schools  than  twenty  years  ago.  The 
schools  of  New  York  are  of  very  high  rank  and  it  is  unfor- 
tunate that  there  has  been  such  a  deflection. 

The  reason  for  such  a  falling  of!  lies  no  doubt  in  the  fact 
that  throughout  the  great  western  stretches  of  this  country, 
from  which  the  eastern  metropolis  formerly  drew  the  ''cream," 
many  new  medical  schools  have  been  organized,  while  the 
older  ones  have  been  growing  in  strength.  Texas  now  has 
several  medical  schools,  likewise  Nebraska,  Colorado,  Iowa, 
Minnesota;  while  California  is  credited  with  a  large  and  rap- 
idly increasing  medical  college  attendance. 


* 'There  are  two  great  specialties  in  medical  science  and 
art  which  are  destined  to  grow  in  power  and  scope  and  to 
occupy  more  and  more  of  the  world's  attention.  The  two 
which  up  to  the  present  time  have  held  the  places  of  honor, 
surgery  and  internal  medicine,  must  henceforth  more  and 
more  share  their  distinctions  with  pediatrics  and  ophthalmol- 
ogy.     With   ophthalmology,   because  of  the  vast   r61e  which 
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vision  plays  in  all  ages,  but  increasingly  in  civilization,  with 
the  resultant  effects  of  pathologic  vision;  with  pediatrics,  be- 
cause 'the  child  is  father  to  the  man,*  and  the  beginnings  of 
disease  in  the  child  are  of  infinitely  more  importance  than 
the  end-products  in  the  completed  and  senile  organism." — 
Am,  Med, 


Albuminuria  may  be  due  to  three  factors,  viz. :  i .  To 
alterations  in  the  kidney  which  affect  the  secreting,  epithe- 
lium. 2.  To  changes  in  the  blood  which  cause  its  serum-al- 
bumin to  be  more  diffusible.  3.  To  changes  in  the  blood 
pressure. 

A  charming  bedside  manner  may  be  desirable  as  an  aid 
to  a  physician,  but  it  is  well  nigh  worthless  in  the  absence  of 
real  knowledge  and  good  judgment. 


So-called  Jamaica  ginger  is  said  to  contain,  in  some  in- 
stances, as  much  as  ninety  per  cent,  of  alcohol. 


Many  an  instance  of  bad-feeling  of  one  doctor  towards 
another  would  be  averted  entirely  were  egotism  limited  and 
good  sense  allowed  free  rein.  The  heed  one  gives  to  gos- 
sips' tongues  causes  many  a  ''sore  spot"  to  form  which  may 
be  long  in  healing.  The  readiness  with  which  one  doctor 
will  take  on  another's  patients  has  led  to  a  goodly  number  of 
professional  battles. 

The  lack  of  carefulness  on  the  part  of  a  consultant 
towards  the  attending  physician  has  had  a  bad  influence 
affecting  both  men. 

A  common  error  on  the  part  of  a  consultant  is  to  talk 
with  the  patient,  or  friends  of  the  patient,  in  the  absence  of 
the  attending  doctor.  In  most  cases,  if  not  in  all,  it  would 
be  better  for  him  to  utterly  refuse  to  say  a  word,  even  indi- 
rectly, concerning  the  case,  under  such  circumstances.  If  he 
speaks,  except  in  the  presence  of  the  attending  man,  his  re- 
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marks  are  certain  to  be  distorted  to  the  disadvantage  of  the 
latter. 

It  often  occurs  that  the  attendant  and  consultant  find  it 
impossible  to  meet  at  the  patient's  bedside  at  the  same  hour. 
Then  it  is  strictly  incumbent  upon  the  consultant  to,  with 
the  permission  of  the  patient,  make  such  an  examination  as 
appears  necessary,  together  with  such  direct  questioning  as 
belongs  therewith,  and  then  withdraw  to  another  room  and 
set  down  his  opinion  in  writing,  to  be  placed  in  a  sealed  en- 
velope and  addressed  to  the  attending  physician.  This  done 
the  consultant's  relations  with  the  patient,  or  patient's  friends, 
are  absolutely  and  unequivocally  at  an  end. 

A  little  good,  old-fashioned  **horse  sense"  exercised  in 
the  every- day  affairs  of  doctors'  would  save  an  inexpressible 
amount  of  bitterness. 

A  very  unique  exhibition  is  planned  to  occur  in  London 
at  an  early  day.  There  is  to  be  a  gathering  together,  under 
the  auspices  of  Mr.  H.  S.  Wellcome,  of  every  possible  object 
of  historical  interest  connected  with  medicine,  chemistry  and 
pharmacology.  Societies  and  individuals  all  over  the  world 
are  requested  to  loan  such  things  of  historical  value  in  this 
regard  as  they  may  possess,  the  same  to  be  transported  and 
insured  by  Mr.  Welcome. 


According  to  the  Jotirnal  of  the  Association  of  Military 
Surgeons  the  only  war  on  record  in  which  the  mortality  of 
combatant  officers  exceeded  that  of  medical  officers  was  the 
Franco-Prussian  war  of  '/o-'ji,  in  the  Prussian  army. 


Mitulescu,  noting  the  infection  of  some  office  clerks  in 
this  country  through  handling  ledgers  which  had  become  in- 
fected by  a  tuberculous  clerk  who  had  a  habit  of  wetting  his 
fingers  in  his  mouth  when  handling  his  books,  examined  a 
number  of  books  and  periodicals  from  a  public  library.  Those 
which  had  been  in  use  from  three  to  six  years  and  were  worn 
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and  dirty  showed  the  presence  of  bacilli,  virulent  in  charac- 
ter but  slow  in  development,  in  one-third  of  the  books.  A 
second  lot  of  books  in  use  from  six  months  to  two  years,  but 
in  good  condition,  failed  to  show  bacilli.  The  first  books 
were  old,  dirty,  and  the  leaves  of  some  stuck  together. 

The  observer  remarks  that  while  old,  dirty,  moist  books 
are  most  dangerous,  comparatively  new  books  are  yet  not 
without  danger.  The  public  should  be  taught  not  to  wet  the 
leaves  of  books  while  reading,  and  that  the  hands  should  be 
washed  carefully  after  using  books  which  are  common  prop- 
erty.   

The  ratio  of  physicians  to  each  10,000  inhabitants  in  a 
number  of  great  cities  at  home  and  abroad,  is  shown  in  the 
following  statistical  calculations:  Paris,  9.7;  Berlin,  14.  i; 
Vienna,  13;  New  York.  17.  i;  Chicago,  20.5;  Philadelphia, 
21.8;  St.  Louis,  26.3;  Boston,  26.8;  Baltimore,  23;  San 
Francisco,  31.5. 

Staff  Surgeon  Dr.  Ehrlich,  of  Giessen,  Germany,  re- 
cently made  a  careful  inspection  of  the  American  Army  Med- 
ical School,  Library  and  Museum  at  Washington.  He  con- 
cludes a  detailed  report  of  this  visit  by  remarking  that  he  had 
seen  and  learned  much  that  was  new  and  practical. 


Emerson  concludes  his  studies  upon  the  capsule  of  the 
kidney  with  the  statement  that  after  decapsulation  of  the 
kidney  there  may  be  temporary  relief  of  pressure,  and  under 
some  conditions  increased  vascularity  for  a  limited  period, 
but  that  there  will  certainly  follow  the  formation  of  a  dense 
and  contracting  capsule  which  forms  rapidly.  In  the  majority 
of  cases  there  will  probably  ensue  a  chronic  interstitial  ne- 
phritis, and  there  is  only  a  possibility  of  a  permanent  increase 
in  the  renal  blood  supply.  He  thinks  that  increased  vascu- 
larity, the  result  of  contracting  scar  tissue  development,  as  a 
factor  in  the  absorption  of  interstitial  tissue  among  the  tubes 
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or  glomeruli  to  release  them  from  pressure,  may  be  justified 
from  the  standpoint  of  the  clinician,  but  hardly  from  the  re- 
sults of  experimental  research. 


In  England  a  bill  has  been  introduced  into  the  House  of 
Commons  aimed  against  juvenile  smokers.  It  prohibits  per- 
sons under  sixteen  years  of  age  from  smoking,  and,  also,  pro- 
hibits the  sale  of  tobacco  to  persons  under  that  age.  The 
penalty  provided  is  los  against  the  smoker,  and  20s.  against 
the  person  who  sold  the  tobacco,  for  the  first  offense,  and  40s 
for  the  second  infraction  of  the  law. 

To  the  objectors  who  maintain  the  difficulty  of  enforcing 
such  a  measure,  reference  is  made  to  the  successful  enforce- 
ment of  similar  statutes  in  America.  In  this  country  we  have 
generally,  at  least  in  the  large  cities,  regarded  such  laws  as 
inefficiently  enforced.  In  some  localities,  especially  in  the 
smaller  cities,  they  have  unquestionably  limited  the  evil  of 
juvenile  smoking,  particularly  in  regard  to  diminishing  the 
sale  of  tobacco  to  minors.  The  anti-cigarette  regulations 
have  been  especially  efficacious  in  this  respect. 


The  California  State  Journal  of  Medicine  makes  some 
very  pertinent  comment  on  the  action  of  an  insurance  com- 
pany in  accepting  the  examinations  of  an  illegal  practitioner, 
even  after  he  had  been  on  trial  for  the  illegal  practice  of 
medicine.  It  also  suggests  that  the  regular  practitioners 
should  refuse  to  make  examinations  for  less  than  five  dollars, 
and  should  allow  those  companies  which  insist  on  cheaper 
fees  to  go  to  the  quacks  for  such  work  and  **then  the  com- 
panies will  surely  get  all  that  is  coming  to  them." 

This  suggestion  is  all  right,  but  like  many  other  reforms 
in  relation  to  the  practice  of  medicine,  not  possible  of  realiza- 
tion at  present.  Insurance  companies  generally  get  what  they 
pay  for.  If  their  fees  are  low  the  value  of  the  examinations 
are  usually  commensurate.  Discrimination  in  the  selection 
of  examiners  is  exercised  chiefly  in  the  direction  of  recogniz- 
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ing  some  under  officiars  influence.  If  insurance  medical  di- 
rectors would  select  examiners  because  of  their  recognized 
ability  as  diagnosticians,  and  would  accord  to  their  opinions  an 
authority  equivalent  to  that  recognized  in  the  work  of  other 
departments  and  pay  an  equivalent  compensation  instead  of 
low  fees  or  salaries  they  might  have  an  efficient  and  responsi- 
ble medical  corps  in  place  of  a  body  of  medical  examiners 
whose  work  is  really  merely  clerical. 


The  surgery  of  etymology  is  rapidly  developing,  as  is 
shown  by  the  reference  to  the  **best-known  internists"  by  one 
of  the  leading  medical  journals  in  an  editorial.  A  philologist 
would  be  puzzled  should  he  attempt  to  discover  the  habitat 
of  the  genus  mentioned  and  the  deviation  of  this  term  unless 
he  should  be  able  to  discover  the  trade  mark  **made  in  Ger- 
many." 

We  read  much  nowadays  about  the  uncertain  emolu- 
ments of  the  practice  of  medicine;  of  the  overcrowding  of  the 
profession;  while  contrasting  statistics  are  plentiful  in  relation 
is  the  greater  material  benefits  of  other  vocations.  This  may 
all  be  true  enough,  but  the  sharp  points  in  these  arguments 
become  less  apparent  if  we  apply  to  them  the  philosophy  of 
the  physician's  wife,  as  expressed  by  Charles  Dickens:  **We 
are  not  rich  in  the  bank,  but  we  have  always  prospered  and 
we  have  quite  enough.  I  never  walk  with  my  husband  but 
I  hear  the  people  bless  him.  I  never  go  into  a  house  of  any 
degree  but  I  hear  his  praises  or  see  them  in  grateful  eyes.  I 
never  lie  down  at  night  but  I  know  that  in  the  course  of  that 
day  he  has  alleviated  pain  and  soothed  some  fellow-creature 
in  the  time  of  need.  I  know  that  from  the  beds  of  those 
who  were  past  recovery  thanks  have  often  gone  up  in  the  last 
hour  for  his  patient  ministration.     Is  nqt  this  to  be  rich?" 


A  London  police  doctor  certified  that  a  prisoner  suffered 
from  epistaxis.     The   magistrate  was,    or  pretended  to   be, 
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ignorant  of  the  nature  of  the  affection.  He  consulted  a  dic- 
tionary and  was  much  disgusted  to  find  that  the  party  in 
question  simply  had  a  bloody  nose.  He  thereupon  sentenced 
the  prisoner  to  six  weeks'  imprisonment,  and  relieved  his 
feelings  by  some  pointed  sarcasm  on  the  doctor  who  wrote 
the  certificate.  A  writer  in  the  Daily  Chronicle^  as  quoted 
by  the  Hospital  Gazette,  takes  advantage  of  the  incident  to 
deliver  himself  of  the  following  effusion: 

Of  doctor's  language  I  must  hold 

That  there  is  this  to  claim  for  it, 
That  when  I  have  a  beastly  cold, 

I  like  some  other  name  for  it. 
And  oh!  how  soothing  doctors  are 
To  call  it  bronchial  catarrh. 

With  new  and  active  sympathies 
Friends  look — or  so  we  dream — at  us, 

To  learn  we  have  a  skin  disease, 
We  fear,  is  exanthematous. 

But  how  their  pity'd  fade  to  find 

'Twas  measles — of  the  German  kind. 

We  must  feel  pride  on  learning  how 

Distressing  our  singultus  is: 
We  like  the  new  complaint,  but  vow 

The  one  way  to  insult  us  is 
To  hint  it  is  that  vulgar  thing 
Far  better  known  as  hiccoughing. 

And  Polysyllables  of  size. 

In  "itis"  if  they  terminate. 
Impress  with  sorrow  and  surprise 

Seven  hearers,  I  affirm,  in  eight. 
So  delicately  each  reveals 
The  pain  that  Little  Mary  feels. 

When  to  such  terms  the  doctor  lends 

His  countenance  and  signet,  he 
Wakes  envy  in  the  patient's  friends 

And  gives  disease  such  dignity, 
That  mortals  yearn  and  sigh  for  still 

The  happiness  of  being  ill. 


Schupper,  in  commenting  on  a  case  of  so-called  pericar- 
ditic  pseudo -cirrhosis  of  the  liver,  remarks  that  patients  suf- 
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fering  from  pericardial  adhesions  may  present  the  usual  symp- 
toms of  an  asystolic  condition  of  the  heart — slight  ascites  as- 
sociated with  cedematous  conditions  elsewhere,  or  by  reason 
of  an  extensive  ascites  may  present  symptoms  closely  simu- 
lating those  of  hepatic  cirrhosis,  in  which  instance  there  is 
not  associated  oedema,  though  the  ascites  is  rarely  due  to  cir- 
rhosis either  cardiac,  alcoholic,  or  tubercular,  but  generally 
is  due  to  chronic  peritonitis  causing  transudation  from  the 
vessels  which  are  predisposed  because  of  the  state  of  the  cir- 
culation and  the  effect  of  the  pericardial  disease,  and  we  should 
consider,  primary  alterations  in  the  capsule  of  the  liver  and  in 
the  tendinous  center  of  the  diaphragm.  Even  when  cirrhotic 
lesions  exist  in  this  association  they  may  not  cause  the  ascites 
which  is  still  to  be  regarded  as  due  to  the  state  of  the  circula- 
tion. 

Generally  in  these  cases  the  pleurae  are  involved,  the 
right  pleura  being  oftener  affected.  (This  is  in  accordance 
with  the  clinical  fact  that  in  chronic  heart  disease  when  there 
is  serous  effusion  in  the  pleural  cavities  the  right  pleural  space 
is  alone  or  principally  involved.) 


Dr.  Pende  reported  before  the  Lancisian  Society  of  the 
Hospital  of  Rome  (//.  Morgagni)  a  case  of  haemoptysis  which 
was  classed  as  hysterical. 

The  patient  was  a  girl  of  seventeen  who  was  much  af- 
fected by  the  death  of  a  sister  from  pulmonary  tuberculosis. 
She  exhibited  fever,  cough,  thoracic  pain,  and  repeated  haem- 
orrhages. She  was  robust  and  her  history  was  clear  person- 
ally except  for  hysterical  manifestations,  of  which  there  were 
stigmata.  There  were  slight  signs  of  congestion  of  the  right 
apex,  no  bacilli  or  elastic  fibres  in  the  sputum,  and  inocula- 
tion of  guinea-pigs  was  negative.  There  was  reaction  to 
tuberculin. 

Treatment  by  suggestion  was  followed  by  disappearance 
of  all  symptoms,  and  the  patient  left  the  hospital.  A  few 
days  later  she  had  an  attack  of  severe  haemoptysis  and  died. 
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A  post  mortem  examination  revealed  no  lesions  capable  of  ex- 
plaining the  haemorrhages  which  were  thought  to  be  due  to 
diapedesis  from  dilated  vessels.  The  statement  that  hysteria 
may  simulate  pulmonary  tuberculosis  to  perfection  is  based 
on  this  case,  and  it  is  suggested  that  the  differential  diag- 
nosis rests  on  the  absence  of  elastic  fibres  and  bacilli  from 
the  sputum,  Qthe  negative  results  of  inoculation,  and  by  the 
presence  of  hysterical  stigmata.  Great  importance  is  not 
attached  to  the  reaction  to  tuberculin. 


The  spirit  which  calls  forth  reunions  of  various  kinds 
was  probably  developed  in  this  country  by  the  G.  A.  R.  This 
organization  could  have  had  no  conception  of  the  growth  pos- 
sible in  this  principle  which  was  exemplified  in  the  recent  re- 
union at  Coney  Island  of  incubated  babies.  At  this  conven- 
tion there  were  forty  healthy  babies  and  young  children 
present  who  had  been  through  the  incubating  process.  These 
included  three  sets  of  twins  and  one  of  triplets. 


It  will  be  of  interest  to  learn  the  results  of  the  past  sum- 
mer's observations  on  the  use  of  Dunbar's  serum  for  hay  fever. 
Dunbar  demonstrated  that  the  pollen  of  certain  plants  con- 
tained a  toxin  and  that  this  toxin  would  cause  hay  fever.  A 
serum  was  produced  by  injecting  horses,  and  last  summer 
it  was  tried  to  a  limited  extent  in  this  country  and  in  Europe. 
In  a  general  way  the  results  may  be  said  to  be  equal  to  posi- 
tive results  in  from  50  to  70  per  cent,  of  the  cases,  with  no 
improvement  in  i  x  per  cent.  The  action  of  the  remedy  is 
said  to  be  even  more  certain  in  preventing  than  in  curing 
cases  of  hay  fever.  The  statistics  which  may  develop  from 
the  present  season  will  be  interesting  either  in  substantiating 
or  correcting  the  above  estimate. 


Rpsenbach,  of  Berlin,  says  that  in  the  near  future  the 
use  of  antiseptics  will  mostly  be  limited  to  the  disinfection  of 
the  external  skin   and  of  instruments;  that  water  and  soap 
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will  regain  their  place  -as  cleansing  agents.  Bactericides' 
might  be  called  tissue  destroyers  or  protoplasm  poisons.  The 
specific  uses  of  antiseptics  will  be  to  avoid  the  introduction 
into  the  system  of  additional  virulent  agents  during  operative 
procedures,  which  must  in  a  measure  destroy  the  protection  of 
the  system  because  of  the  necessity  of  entering  the  interior 
structures.  Clean  hands,  clean  instruments,  clean  skin^ 
careful  manipulation  of  tissues  so  as  not  to  interfere  with 
their  natural  resistance,  practice  and  dexterity  all  reduce  the 
offence  against  the  tissues  to  the  minimum  and  favor  good 
results.  This  is  shown  by  the  history  of  ovariotomy  where 
gentleness  and  dexterity  by  an  operator,  who  does  not  imag- 
ine that  the  observance  of  the  principles  of  antisepsis  gives 
authority  for  all  manner  of  abuse  of  tissue,  gives  the  most  sat- 
isfactory results.  He  thinks  that  such  unreasonable  faith  in 
the  efficacy  of  external  disinfection  as  to  nullify  regard  for 
the  healing  power  of  nature  is  faulty  and  has  done  more  harm 
than  is  likely  to  be  acknowledged  by  the  believers  in  the  effi- 
cacy  of  toxic  antiseptics. 


Anders,  in  a  study  of  the  meteorologic  conditions  which 
are  related  to  the  cause  of  pneumonia  comes  to  the  following 
conclusions  (Am.  Medicine): 

1.  That  the  seasons  exert  a  marked  effect  upon  the 
prevalence  of  lobar  pneumonia,  the  maximal  mortality  being 
observed  during  winter  and  spring  months. 

2.  That  insular  climates  probably  manifest  the  greatest 
rise  in  pneumonia  mortality  in  winter,  while  that  of  conti- 
nental climates  coincides  mainly  with  spring. 

3.  That  the  mortality  of  the  epidemic  form  of  the  dis- 
ease is,  to  a  less  extent,  influenced  by  the  seasons  and  may 
occur  in  the  fourth  and  even  third  quarter  of  the  year. 

4.  That  an  apparently  close  relationship  exists  between 
periods  of  low  temperature  and  the  death  rate  from  pneumonia. 

5.  That  the  mortality  rises  and  falls  with  the  baromet- 
ric pressure,  the  maximal   level  being  reached  during  periods 
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of  highest  pressure  and  vice  versa]  that  the  barometric  pres- 
sure, however,  is  governed  by  the  temperature,  being  in- 
versely as  the  latter,  is  to  be  recollected. 

6.  That  the  average  velocity  of  the  winds  and  the  death 
rate  from  this  disease  would  appear  to  stand  to  one  another 
in  the  relation  of  cause  and  effect  (a  provisional  explanation 
of  this  fact  being  found  in  the  controlling  influence  exerted 
by  the  winds  upon  temperature  and  barometric  pressure). 

7.  That  the  existing  coincidence  of  low  temperatures, 
high  barometric  pressure,  the  direction  and  velocity  of  the 
winds  and  maximum  mortality  from  pneumonia,  is  so  uni- 
formly constant  as  to  merit  serious  consideration,  and  sug- 
gests a  close  and  direct  relation  between  their  combined  in- 
fluence and  the  progress  of  mortality  from  pneumonia. 

8.  That  the  mean  relative  humidity  of  the  atmosphere 
shows  equally  decided  variability  during  .the  periods  of  abey- 
ance in  the  prevalence  and  fatality  of  the  disease  with  that  of 
the  cold  or  annual  pneumonic  season. 

9.  That  the  major  influence  exerted  by  the  seasons, 
however,  is  probably  not  direct  {e.  g,  by  a  lowering  of  the 
bodily  resistance  due  to  low  temperature,  high  barometric 
pressure,  direction  and  velocity  of  the  winds,  etc.)  but  indi- 
rect, namely,  by  bringing  about  that  effective  element  in  the 
causation,  concentration  and  increased  virulence  of  the 
specific  poison  in  consequence  of  closed  doors  and*  windows 
and  lack  of  free  ventilation. 


Dr.  Ross,  of  Brentwood,  Long  Island,  in  an  article  in 
the  Brooklyn  Medical  Journal  makes  the  following  statement 
about  the  action  of  acetozone  in  typhoid  fever,  his  personal 
observation  being  based  on  thirteen  cases  of  fever:  **The 
treatment  of  this  disease  will  be  on  a  more  scientific  basis 
.  .  .  than  ever  before.  The  Brand  method  .  .  sinks 
into  second  place  by  the  side  of  a  method  which  is  entirely 
comfortable  to  the  patient  and  which  will  cut  short  the  dura- 
tion of  the    fever,  cause  it  to  run  on  a  lower  level,   prevent 
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cerebral  symptoms,  and  practically  abolish  all  intestinal 
symptoms,  thereby  eliminating  the  danger  of  tympanitis,  tox- 
aemia, haemorrhage  und  perforation." 

The  author  is  modest  enough  to  admit  that  thirteen 
cases  will  hardly  establish  the  value  of  a  drug  used  in  this 
treatment,  but  believes  that  endorsement  from  other  sources 
validate  his  statements. 

We  think  it  would  take  as  many  hundred  cases  to  war- 
rant the  positiveness  exhibited  in  this  statemenf  whether  used 
for  or  against  any  medicament,  especially  in  regard  to  a  dis- 
ease of  such  varied  and  erratic  clinical  history  as  typhoid 
fever.  The  complications  which  are  here  declared  to  be 
eliminated  are  well  known  to  be  of  varied  origin  and  it  must 
indeed  be  a  wonderful  drug  that  will  abolish  danger  from 
these  sources.  We  do  not  desire  to  question  the  merits  of 
this  remedy  in  the  least,  but  we  think  such  a  want  of  con- 
servatism as  is  shown  in  this  instance  does  more  to  cloud  the 
merits  of  a  method  of  treatment  to  the  mind  of  careful  prac- 
titioners than  the  good  results  of  thirteen  cases«can  offset. 


The  literary  critic  of  the  British  Medical  Journal  in 
commenting  on  an  address  by  Eccles,  Professor  of  Gynae- 
cology in  the  Western  University,  London,  in  which  the  lat- 
ter recalled  some  of  Oliver  Wendell  Holmes'  earlier  history, 
including  his  position  regarding  the  aetiology  of  puerperal 
fever  and  some  of  the  resulting  controversy,  alludes  to  Hodge 
as  one  whose  **name  lives  now  only  through  a  pessary;"  and 
to  Meigs  as  *  ^another  obstetric  luminary"  of  whom  **one  hears 
the  sniff  of  the  superior  person  who  here — as  always — was 
blinded  by  conceit,  contemptuous  of  everything  that  ran  coun- 
ter to  his  prejudices,  and  stupidly  obstructive." 

While  we  cannot  deny  the  lack  of  foresight  exhibited  by 
Hodge  and  Meigs  in  not  accepting  the  theory  of  Holmes,  we 
may  account  for  it,  at  least  in  part,  because  of  the  compara- 
tive youth  of  the  latter,  and  the  fact  that  he  was  some  years 
in    advance   of   the   period   in    this   particular.     The  genial 
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Holmes  himself  never  took  serious  oSense  at  their  unbelief. 
One  wonders  if  the  JournaVs  critic  can  have  forgotten  the 
bitter  and  acrimonious  criticism  which  assailed  Jenner  or 
Simpson.  As  for  the  character  of  Hodge  and  Meigs,  how 
much  more  enduring  is  the  reputation  of  their  British  contem- 
poraries iii  gynaecology.^  It  may  be  true  that  Hodge's  fame 
rests  chiefly  on  the  pessary  of  his  invention,  but  how  many 
British  gynaecologists,  or  even  continental,  of  the  same  period 
have  even  that  much  claim  to  remembrance.^ 


Carel,  of  Minnesota,  has  called  attention  to  the  use  of 
picrotoxin  for  **knock-out"  drops.  This  is  administered  as 
cocculus  indicus  which  when  placed  in  whisky  looks  like  ex- 
tract of  hazelnut  kernel  which  barkeepers  say  they  sometimes 
use  to  improve  the  flavor,  and  under  this  guise  introduce  coc- 
culus indicus.  The  symptoms  are  dizziness  of  rapid  onset, 
deep  sleep,  eipleptiform  convulsfons,  tonic  or  clonic  spasm, 
dilated  pupils,  delirium,  coma,  paralysis,  and  finally  death. 
Loss  of  muscle  power  is  more  marked  than  in  drunkenness. 


After  a  somewhat  hurried  visit  to  America  and  portions 
of  Mexico  and  Canada,  Faure,  of  France  publishes  his  im- 
pressions of  America  in  the  Presse  Medicale.  He  commends 
the  American  practice  of  housing  pay  patients  in  the  same 
institution  with  charity  cases,  and  states  that  the  free  hospi- 
tal does  not  exist  in  America  because  patients  exp)ect  to  pay, 
and  because  the  country  is  not  old  enough  to  make  them  a 
necessity. 

He  thinks  the  operating  room  of  a  New  York  hospital 
very  handsome,  but  uselessly  expensive.  American  operat- 
ing tables  are  much  inferior  to  the  French  tables,  while 
American  surgical  instruments  are  primitive,  clumsy,  and 
have  not  the  delicate  suppleness  and  strength  which  shows 
that  the  French  instrument  is  made  by  artists  and  not  by 
machinery. 

After  this  we   suppose  our  American  surgeons  may,  by 
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implication,  accept  such  criticism  of  their  accessories  as    a 
compliment  to  their  dexterity. 


Torggler,  of  Leipsic,  advises  that  in  all  vaginal  opera^ 
tions  the  arms  of  the  patient  should  be  crossed  on  her  breast 
with  the  hands  grasping  the  elbows.  The  under  garment  is 
then  drawn  up  and  tucked  in  over  the  arms  to  retain  them  in 
position.      In  this  way  nerve  paralysis  is  prevented. 


O.  de  Freitas  (Pernambuco)  states  that  alcoholic  tinct- 
ure made  from  the  inner  bark  of  the  dialium  ferrum  or  iron- 
wood  tree  has  remarkable  anti-diabetic  properties.  In  eight 
cases  of  diabetes  showing  sugar  in  amounts  of  from  1 5  to  30 
gm.  a  few  days*  administration  of  this  remedy  was  followed 
by  absence  of  sugar  in  every  instance. 


Fourth  Pan-American  Medical  Congress. — Dr.  Rudolph 
Matas,  of  New  Orleans,  Secretary  of  Section  of  General  Sur- 
gery for  the  United  States,  informs  us  that  an  arrangement 
with  the  United  Fruit  Company  has  been  perfected  by  which 
a  steamer  of  this  line  will  leave  New  Orleans  for  Colon  on 
Wednesday,  December  28,  1904,  at  10  a.  m.  (instead  of 
Friday,  December  30th,  at  1 1  a.  m.  as  previously  announced) 
which  will  reach  Colon  (Panama)  on  Monday,  January  2, 
1905,  the  opening  day  of  the  Congress. 

In  view  of  the  facilities  offered  to  reach  Panama  via  New 
Orleans  it  is  expected  that  many  will  choose  this  route  and 
those  who  intend  to  do  so,  will  please  forward  their  mames 
to  Dr.  R.  Matas,  Secretary  of  Section  of  General  Surgery, 
No.  2255  St.  Charles  avenue,  New  Orleans,  La.,  not  later 
than  December  22,  1904. 


A  correspondent  of  an  exchange  relates  that  he  agreed 
to  serve  a  certain  patient  for  about  half  price  because  of  the 
plea  of  poverty.  His  bill  was  rendered  for  this  rate.  The 
patient  died,  and  it  was  discovered   that  he  was  worth  con- 
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siderable  money.  The  doctor  then  rendered  another  account 
to  the  executors,  for  the  usual  amount.  Pa3m[]ent  of  the 
higher  account  was  refused.  The  doctor  wishes  to  know  if 
he  has  any  legal  remedy.  He  is  informed  that  he  has  not,  as 
the  executors  would  themselves  be  liable  for  the  additional 
amount  if  they  authorized  payment. 

This  is  an  example  of  the  old  story  of  poor  business 
methods  of  a  physician.  Doctors  are  generally  too  willing  to 
accept  the  statements  of  patients  about  their  ability  to  pay. 
they  seem  to  forget  that  most  patients  regard  their  misstate- 
ments to  their  doctor  much  as  the  average  citizen  looks  upon 
his  personal  tax  affidavit — ^justifiable  because  other  people  do 
the  same,  and  the  truth  will  cost  him  mbre.  Physicians 
should  be  slow  to  agree  to  reduce  their  fees  except  when  a 
cash  proposition  is  offered. 
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PATHOLOGICAL  TECHNIQUE.—A  Practical  Manual  for  Workers  in 
Pathological  Histology  and  Bacteriology,  including  Directions  for 
the  Performance  of  Autopsies  and  for  Clinical  Diagnosis  by  Labora- 
tory Methods.  By  P.  B.  .Mai^i^ory,  M.  D.,  Assistant  Professor  of 
Pathology,  and  J.  H.  Wright,  M.  D.,  Instructor  in  Pathology,  Har- 
vard University  Medical  School.  Octavo,  469  pages,  with  40  illus- 
trations. 

The  third  edition  of  this  well-known  work  contains  sev- 
eral items  that  are  new  and  that  were  not  included  in  former 
editions.  The  paragraph  on  cyto-diagnosis  and  inoscopy,  on 
the  detection  of  the  typhoid  bacillus  in  feces,  on  the  bacillus 
Shiga  and  the  bacillus  chancroides  are  particularly  welcome, 
because  they  describe  in  a  clear  and  concise  manner  all  that 
is  authoritatively  known  in  regard  to  these  subjects.  Among 
the  histological  methods  we  welcome  in  particular  the  de- 
scription of  Wright's  blood  stain,  of  Best's  carmin  stain,  and 
of  Mayer's  amyloid  method,  because  these  tinctorial  methods 
are  all  very  useful.  There  are  some  omissions  that  we  hope 
to  see  remedied  in  the  next  edition;  thus  there  seems  no  good 
reason  why  Jenner's  stain,  that  is  so  universally  employed 
because  it  is  so  reliable,  should  not  be  described  in  a  work  of 
this  character.  If  one  criticism  can  be  advanced  it  is  that 
the  authors  do  not  pay  sufficient  attention  to  the  clinical 
interpretation  of  the  various  laboratory  findings  they  describe; 
the  omission,  moreover,  of  such  laboratory  aids  to  diagnosis 
as  cryoscopy,  the  Talquist  hemoglobin  scale  and  the  methods 
of  hemolytic  work  are  serious  in  a  work  that  claims  to  be 
up-to-date.  These  defects  detract  somewhat  from  the  value 
of  this  otherwise  excellent  elementary  text-book  as  a  refer- 
ence work  for  advanced  students  and  practitioners  of  medi- 
cine. *  A.   C.    C. 
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THE  SUPPRESSION  OP  TUBERCULOSIS.— Together  with  Observa- 
tions Concerning  Phthsiogenesit,  etc.  By  Prof.  E.  von  Bbhring, 
of  the  University  of  Marburg.  Authorized  translation  by  Charlbs 
BOLDNAN,  M.  D.  First  edition;  first  thousand.  New  York:  John 
WiLBY  &  Sons.    London:  Chapman  &  Hau<,  Limited,  1904. 

This  book  consists  of  eighty-five  pages  and  contains  some 
of  Behring!s  articles  previously  published  in  various  German 
medical  journals.  It  was  indeed  a  good  idea  to  issue  them 
in  the  form  of  a  separate  booklet,  thus  allowing  American 
readers  to  become  acquainted  mote  fully  with  the  teachings 
of  this  famous  German  scientist. 

The  first  article  is  the  so-called  **Cassel  lecture,"  where 
one  may  find  Behring's  views  regarding  the  most  important 
problems  of  tuberculosis — its  causes,  modes  of  spreading  and 
means  of  suppression.  Here  are  given  by  Behring  excellent 
proofs  of  the  correctness  of  his  opinion  that  the  chief  cause 
of  tubercular  affection  is  the  milk  used  for  infant  feeding,  and 
that  **the  origin  of  the  epidemicological  pulmonary  tuberculosis 
in  man,  and  that  of  the  epizootic  pulmonary  tuberculosis  in 
cattle,  is  a  primary  intestinal  infection  occurring  in  very  early 
infancy. 

This  lecture  is  highly  interesting,  especially  now  since  . 
Kitasato,  of  Japan,  has  declared  lately,  at  the  International 
Congress  of  Sciences  and  Arts  held  during  September  (19th- 
26thj  in  St.  Louis,  that  Koch's .  teaching  is  entirely  correct 
and  Behring's  wrong  (see  this  magazine,  November,  1904,  p.. 
139,  140). 

The  second  article  is  called  *  *The  Study  of  Phthisiogene-. 
sis"  which  contains  forty-one  points  covering  the  results  the 
author  arrived  at  on  the  ground  of  his  own  observations,  and 
those  of  other  authors,  in  the  study  of  tuberculosis. 

In  the  third  article,  **The  Hygiene  of  Cow  Stables,"  Beh-. 
ring  gives  twenty  suggestions  how  to  keep  cow  stables  ac- 
cording to  rules  of  hygiene  and  how  to  prepare  milk  for 
infant  feeding  and  keep  it  suitable  for  feeding  purposes  for  at 
least  three  days. 
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The  fourth  and  last  article  is  a  synopsis  of  the  method 
of  making  protective  inoculation  of  cattle  in  agricultural  prac- 
tice, together  with  a  few  pages  regarding  the  distribution  of 
the  protective  virus. 

The  above  said  illustrates  very  \vell  the  importance  of 
this  booklet  and  there  is  no  doubt  that  the  medical  profession 
will  appreciate  the  same  in  Doctor  Boldnan's  excellent  Eng- 
lish translation  and  edition. 

G.  B.   H. 

ESSENTIALS  OF  ANATOMY:  Including  the  Anatomy  of  the  Viscera. 
By  Charlbs  B.  Nancrbdb,  M.  D.,  Professor  of  Snrgery  and  Clinioal 
Surgery  in  the  Universty  of  Michigan,  Ann  Arbor.  Seventh  Edition, 
Thoroughly  Revised.  i2mo.  volume  of  419  pages,  fully  illustrated. 
Philadelphia,  New  York,  London:  W.  B.  Saundbrs  &  Co.,  1904. 

So  well  presented,  and  so  compact,  is  this  small  com- 
pendium that  its  popularity  is  not  to  be  wondered  at. 

For  pocket  use,  or  for  quick  reference,  it  has  a  place  of 
value.      Indeed,  seven  editions  abundantly  determines  this. 


A  TEXTBOOK  OF  CLINICAL  DIAGNOSIS.— By  Laboratory  Methods. 
For  the  use  of  Students,  Practitioners,  and  Laboratory  Workers.  By 
L.  Napoi«bon  Boston,  A.  M.,  M.  D., Associate  in  Medicine  and  Di- 
rector of  the  Clinical  Laboratories  of  the  Medico-Chirurgical  College, 
Philadelphia;  formerly  Bacteriologist  at  the  Philadelphia  Hospital 
and  at  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania  Hospital. 
Octavo  volume  of  547  pages,  with  330  illustrations,  many  of  them 
in  colors.  Philadelphia,  New  York,  London :  W.  B.  Saunders  & 
Co..  1904. 

The  author  offers  a  new  work  on  a  rapidly  advancing 
subject  of  daily  increasing  importance.  The  book  is  of  good 
size,  well  bound,  and  contains  over  three  hundred  illustra- 
tions of  exceptionally  high  standard.  It  has  a  wide  scope, 
embracing  considerations  of  the  blood,  urine,  feces,  sputum, 
and  all  discharges  and  secretions  of  the  body,  normal  and  ab- 
normal. 

The   chapters   on  blood  give   in   a  concise,    clear  man- 
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ner  the  blood  findings  and  their  significance  in  diseased  con- 
ditions. Some  authorities  would  take  exception  to  the  author's 
statement  that  "hematologic  findings  furnish  but  little  aid  in 
the  diagnosis  of  appendicitis.'* 

The  section  on  preparation  and  examination  of  the  speci- 
mens contains  some  new  and  valuable  technique.  The  illus- 
trations of  stained  specimens  deserve  high  praise  for  their 
originality  and  artistic  properties. 

The  examination  of  the  urine  is  treated  at  length  and 
furnishes  a  most  complete  guide  to  both  the  practical  and  the 
intricately  scientific  urinary  research. 

The  subject  of  the  feces  is  very  thoroughly  dealt  with; 
the  exhaustive  chapter  on  animal  parasites  deserving  special 
commendation.  The  consideration  of  the  feces  is  so  fre- 
quently slighted  that  the  full  description  of  fecal  findings  in 
this  book  greatly  enhances  its  value. 

The  other  discharges,  secretions,  etc.,  and  their  patho- 
logical significance,  are  described  in  a  satisfactory  manner. 

The  work  as  a  whole  shows  a  most  careful  attention  to 
detail  in  technique,  which  should  recommend  it  both  to 
students  and  to  physicians  who  desire  a  complete  and  up-to- 
date  guide  in  their  laboratory  investigations. 

C.  W.  C. 


ESSENTIALS  OF  BACTERIOLOGY.— By  M.  V.  Bali.,  M.  D.,  formerly 
Resident  'Physician  of  the  German  Hospital,  Philadelpbia.  Fifth 
Edition,  Thoroughly  Revised.  By  Karl  M.  Vogbl.  M.  D.,  Assistant 
Pi,thologist  at  the  College  of  Physicians  and  Surgeons  (Columbia 
University),  New  York  City.  i2mo.  volume  of  345  pages,  wit-li  96 
illustrations,  some  in  colors,  and  six  plates.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Co.,  1904. 

A  manual  upon  this  topic  must  needs  have  frequent  re- 
vising in  order  to  be  at  all  reliable.  This  has  been  granted 
in  the  present  little  volume,  which  well  represents  the  ad- 
vanced knowledge  of  the  day. 

It  is  one  of  the  series  of  Question  Compends  for  student 
purposes. 
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THE  MEDICAL  NEWS  VISITING  LIST  FOR  1905.— Weekly,  Monthly 
and  30- Patient  Perpetual  contain  32  pages  of  Data  and  160  pages  of 
classified  blanks.  The  60- Patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shaped  book,  bound  iu  flexible 
leather,  with  flap  and  pocket,  pencil  and  rubber,  and  caleudar  for 
two  years,  I1.25.  Thumb-letter  index,  25  cents  extra.  By  mail, 
postpaid,  to  any  address.  LBA  BroTHBRS  &  Co.,  Publishers,  Phila- 
delphia and  New  York. 

The  text  portion  of  the  Medical  News  Visiting  List  for 
1905  has  been  thoroughly  revised  and  brought  up  to  date.  It 
contains  among  other  valuable  things,  a  scheme  of  dentition; 
tables  of  weights  and  measures  and  comparative  scales;  in- 
structions for  examining  the  urine;  table  of  eruptive  fevers; 
incompatibles,  poisons  and  antidotes;  directions  for  effecting 
artificial  respiration;  extensive  table  of  doses;  an  alphabetical 
table  of  diseases  and  their  remedies,  and  directions  for  liga- 
tion of  arteries.  The  record  portion  contains  ruled  blanks  of 
various  kinds,  adapted  for  noting  all  details  of  practice  and 
professional  business. 


BLOOD  PRESSURE,  AS  AFFECTING  HEART,  BRAIN,  KIDNEYS 
AND  GENERAL  CIRCULATION.— A  Practical  Consideration  of 
of  Theory  and  Practice.  By  Louis  FouGKRES  Bishop,  A.  M.,  M.  D., 
New  York.     E.  B.  Trbat  &  Go. 

This  small  volume  is  a  general  consideration  of  the  theory 
of  blood  pressure  and  of  the  treatment  of  abnormal  conditions 
of  the  same.  The  consideration  of  the  subject  is  from  a  clin- 
ical standpoint  and  the  author  explains  the  production  of  the 
work  on  the  ground  that  too  much  attention  has  been  paid  to 
the  strictly  laboratory  methods  of  the  determination  and  in- 
terpretation of  variation  in  blood  pressure,  at  the  expense  of 
more  practical  clinical  observations  and  deductions.  The 
mechanical  measurement  of  blood  pressure  has  not  been  con- 
sidered, the  work  ,  being  confined  to  clinical  observations 
and  deductions. 

The  author  confines  himself  mainly  to  primary  low  ten- 
sion, primary  high  tension,  and  secondary  low  tension  in  the 
vascular  s)^tem.     There  are  a  number  of  full  quotations  from 
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previous  papers  by  the  author  and  others  along  the  same 
line.  The  author's  observations  are  mainly  based  on  clinical 
experience  and  his  therapeutic  recommendations  have  a  rela- 
tive value.  J.  M.  P. 


MANUAL  OF  SERUM  DIAGNOSIS.— By  Dr.  Rostoski,  University  of 
Wiirzburg.  Authorized  Translation  by  Dr.  Charl^  Bouduan. 
John  Wii.et  &  Sons.  New  York. 

The  recognition  accorded  Rotoski's  communication  to 
the  Wurzburger  Abhandtmgen  on  the  value  of  serum  diag- 
nosis as  one  of  the  clearest  epitomes  on  this  subject  to  be  had 
has  inspired  the  presentation  of  this  translation  which  has, 
also,  some  additions  in  relation  to  the  work  of  the  last  year 
along  this  line,  particularly  in  relation  to  Ficker*s  typhoid 
reagent  for  diagnosis,  formalin  typhoid  cultures,  and  aggluti- 
nation tests  in  dysentery  and  para-dysentery. 

The  introductory  chapter  alone  is  worth  the  price  of  the 
little  volume  through  the  concise,  clear  presentation  of  the 
general  considerations  governing  the  nature  of  the  subject  and 
its  technical  phraseology. 

The  Gruber-Widal  reaction  for  typhoid  naturally  receives 
the  most  attention.  It  is  clearly  set  forth  in  thie  text,  which 
together  with  Wilson's  study  of  the  same  reaction,  which  is 
appended,  furnishes  the  most  complete  resume  of  the  subject 
we  have  seen. 

Picker's  diagnostic  method  is  recommended  as  reliable, 
as  it  has  been  by  various  European  observers.  The  author, 
however,  points  out  advantages  in  the  formalin  test  which  he 
highly  recommends. 

There  are  some  valuable  observations  on  those  lately 
discovered  antibodies  the  precipitins  and  their  relation 
to  forensic  blood  tests,  a  field  which  appears  to  present  much 
of  promise  for  forensic  medicine. 

We  heartily  recommend  this  little  work  to  the  general 
practitioner  who  wishes  to  keep  abreast  of  the  times  in  the 
matter  of  this  branch  of  diagnosis.  •  •     J.  M.  P. 
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A  FEW  REMARKS  ON  THE  TREATMENT  OF 
PUERPERAL    INFECTION.  —  By    Rddolph 

WiESER  Holmes,  M.  D.,  instructor  of  Obstetrics  and 
Gyncecology,  Rush  Medical  College;  Chief  of  the.  De- 
partment of  Obstetrics,  Aiigusta7ia  Hospital;  Obstetri- 
cian to  the  Passavant  Memorial  Hospital,  and  Asso- 
ciate Obstetrician  to  the  Chicago  Lying-ift  Hospital. 

As  my  views  on  the  treatment  of  puerperal  infection  are 
so  divergent  from  thc»se  commonly  accepted  by  the  profes- 
sion at  large  it  seems  almost  like  inconoclasm  for  me  to  at- 
tempt to  argue  against  many  of  the  procedures  in  vogue  for 
combatting  the  scourge  of  the  lying-in  woman.  As  a  pre- 
limmary  to  my  remarks  on  the  therapy  I  would  lay  down 
several  propositions  which  are  definitive  in  scope: 

{a)  Puerperal  infection  is  a  generic  term  for  a  number  of 
acute  infectious  diseases  of  the  lying-in  period.  **Puerperal 
fever"  in  its  implication  that  it  is  a  specific  infection  is  a 
misnomer. 

(b)  As  a  corollary  to  the  former,  we  find,  various  germs 
causing  the  syndromes  of  the  infection:  the  streptococci, 
staphylococci,  colon  bacilli,  and  the  various  saphrophytic 
bacteria  are  the  most  frequent  primal  aetiologic  factors;  less 
frequently,  the  specific  germs  of  pneumonia,  typhoid,  diph- 
theria or  gonorrhoea  may  be  the  essential  cause. 

{c)  The  pathologic  changes  may  be  limited  to  very  cir- 
cumscribed   areas,  as   a  perineal   ulcer,  or  elsewhere  in  the 
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genital  tract;  may  be  more  diffused  as  to  comprise  the  tissues 
of  one  of  the  several  anatomic  parts  of  the  parturient  canal; 
they  may  include  the  entire  genital  canal,  or  extend  beyond 
into  adjacent  structures. 

{d)  As  my  special  theme  is  the  therapy  of  puerperal  en- 
dometritis and  metritis,  I  would  impress  the  fact  that  there 
cannot  be  a  specific  remedy  for  puerperal  infection,  as  the 
primal,  direct  causal  factors  are  so  devious. 

PROPHYLAXIS. 

I  firmly  believe  that  there  is  no  pathologic  condition  in 
the  range  of  medical  lore  where  the  trite  saying,  *  *An  ounce 
of  prevention  is  worth  a  pound  of  cure"  so  well  applies  as  in 
the  routine  care  of  the  laboring  woman.  Naturally,  this  part 
of  my  subject  may  be  handled  in  three  parts: 

First:  The  Obstetrician.  He  must  have  the  antiseptic 
conscience,  a  very  expressive  term  coined  by  Howard  Kelly. 
He  must  recognize  fully  the  necessities  of  asepsis  and 
antisepsis,  and  more  particularly  the  latter,  as  the  genital 
tract  is  not  a  germ-free  field  of  operation.  He  must  recog- 
nize the  fact  that  obstetrics  is  not  a  medical  specialty,  but  is 
a  distinct  branch  of  surgery.  I  care  not  who  he  is,  one  man 
cannot  fully  carry  out  the  aseptic  details  of  a  simple  forcep 
operation  alone — assistants  are  as  essential  as  in  major  sur- 
gery. 

He  must  thoroughly  and  efficiently  scrub  his  hands;  he 
must  rely  more  on  mechanical  rubbing  with  a  stiff  brush, 
than  upon  uncertain  antiseptic  chemical  solutions.  I  be- 
lieve rubber  gloves  are  peculiarly  appropriate  for  the  ob- 
stetrician— they  protect  him  from  infections  and  are  a  great 
safeguard  to  the  woman.  The  advantage  of  * 'boiled  hands" 
is  paramount,  but  I  would  say  that  all  the  advantage  of  the 
rubber  covering  is  lost  if  not  put  on  properly;  they  miist  be 
pulled  on,  not  milked  on  as  is  done  with  a  new  pair  of  street 
gloves,  which  grievous  error  at  once  contaminates  the  first 
glove  put  on,  which  in  turn  soils  the  other. 
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Secondly:  The  woman  should  be  thoroughly  cleaned 
about  the  vulva,  after  an  enema  has  been  given  and  the  pubic 
hair  shaved,  or  at  least  clipped.  Before  each  and  every  ex- 
amination the  parts  must  again  be  thoroughly  cleansed,  pay- 
ing particular  attention  to  the  parts  within  the  labia  majora. 
Under  guidance  of  the  eye,  the  index  finger  and  thumb  hold 
the  labia  majora  widely  apart,  while  the  fingers  of  the  other 
hand  pass  into  the  introitus  vaginae.  No  other  method  of 
vaginal  examination  should  be  tolerated.  The  examination 
under  the  sheet,  whereby  the  examining  fingers  first  strike 
the  anus  and  collect  some  myriads  of  colon  bacilli  upon  the 
finger  tips,  then  sliding  over  the  perineum  into  the  vagina, 
can  only  be  a  source  of  contamination  and  infection.  The 
reason  for  this  method  of  examination  is  that  normally  the 
healthy  vagina  contains  no  active  pathogenic  germs — infec- 
tion is  introduced  from  without.  Within  the  hymeneal  rem- 
nants the  genital  organs  are  sterile,  while  the  parts  external 
to  the  hymen  are  laden  with  the  same  pathogenic  germs 
found  on  all  parts  of  the  skin,  and  we  do  not  wish  to  carry 
them  into  the  vagina. 

Thirdly:  All  instruments  and  all  dressings  should  be 
sterile.  We  still  occasionally  see  authors  recommend  placing 
the  forceps,  for  example,  in  a  pitcher  of  boiling  water,  or  an- 
tiseptic solution,  which  should  be  considered  at  the  present 
day  as  an  anachronism.  A  metal  box  of  such  size  as  to  hold 
all  the  instruments  needed  at  a  labor  is  inexpensive,  and  offers 
an  ever-ready  sterilizer  and  instrument  tray.  The  writer  has 
found  that  even  among  the  well-to-do  a  suitable  pan  for  boil- 
ing instruments  is  not  always  at  hand. 

CURATIVE    MEASURES. 

For  the  purpose  of  discussion  I  would  present  these  as- 
sertions: 

(a)  Puerperal  infections  have  diverse  anatomic  sites.  It 
is  folly,  for  instance,  to  institute  intra-uterine  therapeutic 
procedures  in   a  vulvar  or  vaginal    infection,  for  at  once  we 
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may  turn  a  localized  infection  into  one  involving  the  whole 
parturient  tract,  as  I  am  confident  I  have  seen  in  consulta- 
tion. We  must  be  positive  of  our  ground  before  we  attempt 
any  procedure.  In  one  of  our  recent  text-books  on  ob- 
stetrics the  writer  recommends  the  douche  and  the  curette  in 
all  thermal  conditions  of  the  puerperium  the  nature  of  which 
is  uncertain,  which,  to  say  the  least,  is  dangerous  advice, 
since  the  measures  recommended  are  fast  passing  into  ill-re- 
pute. 

{b)  Suppose  we  grant  that  the  infection  is  a  puerperal 
endometritis;  no  method  at  our  command  can  reach  the 
offending  germs  for  they  have  already  become  deeply  imbed- 
ded in  the  hypertrophied  endometrium  or  even  begun  their 
wandering  into  the  muscularis  itself.  The  presence  of  these 
germs  at  once  sets  up  an  inflammatory  reaction — the  reac- 
tion zone  of  Bumm — comprising  a  small  round  cell  infiltra- 
tion. This  zone  of  reaction  is  typically  present  in  a  sapro- 
phytic infection,  or  a  coccic  invasion  of  low  virulency.  The 
usual  picture  of  a  saphrophytic  infection,  or  the  contamina- 
tion with  colon  bacilli  which  essentially  cause  a  process  ana- 
logous to  that  of  the  saprophytes,  is  this:  The  endometrium 
is  largely  composed  of  necrotic  debris,  laden  with  the  micro- 
organisms; within  this  layer  is  the  clearly  outlined  line  of 
demarcation;  the  muscular  layer  is  practically  germ  free. 
Per  contra,  in  a  streptococcic  infection  of  some  virulency  the 
extension  is  so  rapid  that  the  reaction  zone  has  no  time  for 
development,  so  the  cocci  travel  rapidly  along  the  lymph 
channels,  or  veins. 

{e)  Generally  the  saphrophytic  infections  are  of  low  viru- 
lency, and  unless  a  mixed  infection  exists  the  woman  usually 
recovers;  per  contra,  the  coccic  infection  has  a  much  higher 
mortality. 

{(i)  In  a  saprophytic  infection  much  debris  is  in  the  uterine 
cavity.  The  curette  may  remove  much  of  this  necrotic  ma- 
terial, but  its  reproduction  is  rapid,  and  little  is  gained  by  the 
operation. 
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(e)  The  streptococcic  infections,  or  better,  coccic  infec- 
tions in  general,  usually  have  little  or  no  material  capable  of 
removal — the  endometrium  is  smooth,  almost  has  a  glazed 
appearance  at  times. 

(/)  Quite  commonly  practitioners  smell  the  odor  of  the 
lochia;  if  odorous  they  declare  infection  to  be  present,  if 
there  be  an  absence  of  odor  they  believe  the  case  is  not  an 
infective  process.  This  is  a  great  error;  we  almost  may  say 
that  the  ranker  the  odor  the  more  favorable  the  prognosis. 

(^)  The  precursor  of  intelligent  treatment  must  be  a 
bacterial  examination. 

If  my  remarks  appear  dogmatic  I  would  have  it  under- 
stood that  I  am  so  from  the  firm  conviction  that  suspected  or 
actual  puerperal  infections  are  overtreated  in  general  prac- 
tice. Until  a  specific  therapeutic  measure  is  discovered  for 
each  of  the  numerous  pathogenic  germs  which  produce  the 
symptom  complex  of  puerperal  infection  we  should  definitely, 
positively,  consider  that  the  course  of  the  diseases  generically 
considered  is  a  self-limited  one — the  most  essential  factor 
being  the  vis  medicatrix  natura.  Puerperal  infection  is  a 
self-limiting  disease,  just  as  is  typhoid  fever.  I  think  it  may 
be  stated  without  contradiction  that  for  every  case  of  puer- 
peral infection  treated  by  some  special  measure  followed  by 
a  sharp,  quick  defervescence,  we  may  find  many  more  which 
run  identically  the  same  course  without  a  specific  local  or  gen- 
eral therapeusis. 

I.  The  Douche. — From  what  has  been  said  regarding 
the  migration  of  the  organisms  into  the  structure  of  the  uterus 
it  must  be  a  self-evident  fact  that  the  intra-uterine  douche 
can  only  serve  a  mechanical  purpose  by  washing  the  purulent 
lochia  from  the  uterine  cavity.  No  drug  which  has  yet  been 
discovered  can  be  of  any  avail  in  destroying  these  germs 
during  the  few  moments  of  an  intra-uterine  douche;  it  is  far 
beyond  their  power  to  destroy  the  micro-organisms  deep 
within  the  tissues.  I  feel  deeply  that  the  bichloride  of  mercury 
solutions  have  no  place   in  obstetric  practice,   and  above  all 
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things  they  should  not  be  employed  in  intra-uterine  douching, 
or  even  in  a  vaginal  douche.  Lister,  who  really  fiist  intro- 
duced the  mercurial  salts  into  surgery,  recognized  fully  the 
dangers  of  their  use  in  the  presence  of  liquid  albumen.  Al- 
bunien  precipitates  mercury  as  an  albumen-mercuric  chloride, 
which  again  is  slowly  taken  into  solution  by  a  liquid  albumen. 
This  explains  why  douches  in  the  puerperium  are  so  often 
followed  by  mercurialism.  More  recently  Harrington  {Bos- 
ton  Medical  and  Surgical  Jotirnal,  April  23,  1903)  has  shown 
that  clinically  this  salt  is  poor  in  bactericidal  power;  never- 
theless in  the  laboratory  it  probably  will  continue  to  be  a 
standard. 

I  believe  the  intra-uterine  douche  is  directly  dangerous 
as  usually  employed.  I  feel  justly  that  a  douche,  even  va- 
ginal, may  be  of  dangerous  import  during  the  first  days  of  the 
puerperium.  If  I  should  desire  to  employ  it  I  would  not  en- 
trust it  to  a  nurse  under  any  circumstance,  or  even  to  the 
assistant,  without  special  instructions,  during  the  first  week 
of  the  puerperium. 

To  give  an  intra-uterine  douche  is  really  a  major  operation, 
as  it  is  fraught  with  great  dangers  and  requires  a  special  tech- 
nique. First,  the  external  parts  must  be  thoroughly  steril- 
ized; secondly,  the  vagina  must  be  thoroughly  cleaned,  for  it 
must  be  remembered  that  after  twenty-four  to  seventy-two 
hours  the  lochia  as  found  in  the  vagina  normally  is  essen- 
tially pus;  thirdly,  specula  must  be  introduced,  the  cervix 
drawn  down  with  volcella,  and  the  douche  point  passed 
through  the  cervix  under  the  guidance  of  the  eye.  To  slide 
the  point  up  the  uncleansed  vagina  into  the  uterus  may  only 
mean  the  production  of  a  mixed  infection,  more  virulent  than 
the  original  disease.  I  believe  the  chill  which  so  often  fol- 
lows an  intra-uterine  douche  is  due  to  the  destruction  of  tis- 
sue at  the  placental  site,  the  minute  solutions  of  continuity  of 
the  reaction  zone,  which  is  not  a  trivial  matter. 

The  Curette. — I  am  a  firm  disciple  of  Schroeder  who 
held,  ten  years  and  more  ago,  that  the  curette  had  no  place  in 
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obstetrics  after  the  third  month.  I  would  go  further  and  say 
that  the  curette  has  no  place  at  any  period  of  pregnancy  in 
the  face  of  an  infection. 

My  objections  to  the  use  of  a  curette  in  puerperal  infec- 
tions are  these:  First,  the  reaction  zone  of  Bumm  is  Nature's 
successful  attempt  to  limit  the  infective  process,  as  this  wall 
is  typically  developed  in  saprophytic  infections,  and  this  mor- 
bid process  is  rarely  lethal;  as  the  necrotic  material  is  not  so 
much  the  retained  secundines  (in  fact  quite  often  they  have 
been  completely  removed)  as  the  products  of  degenerative 
processes  of  the  endometrium;  as  the  curette  destroys  the 
reaction  zone  of  Bumm,  freshly  denuded  surfaces  are  made 
which  permit  additional  absorption,  characterized  by  chills, 
accelerated  pulse  and  increased  temperature.  Further,  the 
coccic  infections  commonly  present  no  material  to  be  removed. 
Again,  the  offending  germs  are  so  deeply  imbedded  the  curette 
cannot  reach  them. 

Secondly,  I  believe  it  is  physically  impossible  to  remove 
completely  the  endometrium  in  the  non-parous  uterus;  if  this 
were  possible  I  am  confident  that  if  the  curette  were  passed 
completely  and  effectively  over  all  the  uterine  wall  until  grat- 
ing was  heard  and  felt,  no  structures  would  be  left  for  the  re- 
generation of  the  new  mucosa.  Here  the  currettage  stimu- 
lates the  uterus  into  a  healthy  activity,  and  as  islands,  or 
strips  of  mucosa  are  left,  playing  a  part  analogous  to 
Thiersch's  grafts,  a  new  endometrium  is  developed.  This 
may  be  conclusively  proven  by  conscientious  curettage  just 
before  an  hysterectomy  is  to  be  performed — on  opening  the 
removed  uterus  we  may  inspect  our  work.  Dr.  Howard 
Kelly  writes  me  that  he  will  investigate  this  point  at  an  early 
moment.*     If  this  is  true  of  completely  involuted  uteri,  how 


*Dr.  Thomas  J.  Watkins  since  has  Informed  me  that  it  has  been  his 
custom  to  curette  all  uteri  as  a  preliminary  to  hysterectomy.  In  some 
thirty  (30)  cases  since  he  has  adopted  the  plan  he  has  not  found  one  that 
was  completely  scraped  clean,  which  is  an  absolute  confirmation  of  the 
opinion  I  have  long  held. 
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much  more  impossible  is  it  to  accomplish  good  in  a  large, 
flabby  puerperal  uterus  of  perhaps  full  term,  or  even  at  the 
third  month.  The  use  of  the  finger,  aided  at  times  by  a  **pla- 
cental  forcep,"  is  more  certain,  more  rational,  and  far  less 
injurious  than  curettage. 

Thirdly:  If  we  imagine  the  case  to  be  a  pure,  uncompli- 
cated instance  of  endometritis  Nature  provides  an  efficient 
safeguard  which  offers  sufficient  protection,  but  as  is  so  fre- 
quently the  case,  there  is  an  extension  of  the  inflammatory 
process  deep  into  the  uterine  wall,  or  possibly  to  the  peri- 
toneum itself,  our  local  measures  are  of  small  avail. 

The  specimen  I  show  you  was  removed  from  a  woman 
who  died  this  morning  at  2  o'clock  (Oct.  7)  from  a  putrid  in- 
fection, undoubtedly  associated  with  a  virulent  coccic  con- 
tamination, from  the  symptoms  present.  A  physician  curet- 
ted her  yesterday  afternoon.  I  was  accidentally  present  at 
the  operation,  and  suggested  that  the  operation  be  not  done, 
yet  this  specimen  shows  as  clearly  as  possible  that  the  curette 
merely  stirred  up  the  inflammation,  and  practically  accom- 
plished nothing.  If  the  operator  did  remove  any  material 
amount  of  debris  it  was  reproduced  within  a  few  hours.  This 
case  illustrates  my  point — if  the  woman  recovers  after  curet- 
tage we  think  the  curette  did  it;  if  we  hold  a  post-mortem 
examination  not  too  long  after  the  operation  we  find  practi- 
cally nothing  has  been  accomplished. 

3.  Sera. — Theoretically  sera  are  the  only  curative  meas- 
ures for  puerperal  infections;  but,  unfortunately,  practically 
they  are  of  small  use.  For  example,  streptococcic  serum 
must  have  been  produced  from  identically  the  same  germs 
as  produced  the  infection;  further,  as  the  infections  are  prone 
to  be  of  a  composite  form  a  composite  serum  must  be  used, 
which  would  be  a  return  to  the  old  •  *shot-gun  mixture. "  The 
future  undoubtedly  will  furnish  us  with  a  reliable  preparation 
of  serum  for  each  of  the  usual  germs  found  in  infections  of 
the  lying-in  period,  the  use  of  each  being  dependent  upon 
the  bacteriological  findings  of  the  lochia. 
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4.  Operative  Measures. — I  would  not  enter  upon  a 
-discussion  of  the  varied  surgical  methods  of  treatment  of 
puerperal  infections,  which  are  but  procedures  for  the  grave 
complications.  Here  the  same  necessity  exists  for  evacuat- 
ing pus  as  in  all  surgical  abscesses.  I  feel  very  certain,  how- 
ever, that  hysterectomy  is  essentially  an  unjustifiable  opera- 
tion for  puerperal  infection;  the  indications  for  its  use  surely 
can  only  be  limited  to  those  grave  and  severe  infections  still 
confined  to  the  uterus.  I  believe  the  time  to  operate  upon 
such  cases  is  practically  beyond  the  ken  of  any  man.  The 
present  mortality  is  over  fifty  per  cent.  Of  those  who  re- 
covered probably  many  would  have  recovered  without  the 
drastic  procedure;  of  those  who  died  probably  a  considerable 
number  might  have  lived  with  intact  organs  if  they  had  been 
left  alone.  I  cannot  see  the  utility  of  removing  the  uterus, 
with  an  extension  of  the  infection  beyond  its  borders,  and 
perhaps  an  actual  septicemia  or  pyemia  present. 

Haying  thrown  down  many  false  gods  what  is  left  for 
the  physician  to  do.^  As  I  have  already  stated,  puerperal  in- 
fections are  self-limiting  diseases,  so  our  measures  should  be 
directed  towards  supporting  the  patient,  and  adopting  such 
procedures  which  in  general  allay  the  septic  processes.  In 
this  order  I  would  recommend  a  course  which  I  have  used 
successfully  in  my  own  work,  and  which  has  absolutely  no 
originality — it  is  the  combination  of  the  work  of  Schroeder, 
Bumm,  Doederlein,  Williams,  Webster,  and  a  host  of  others. 

Grant,  if  you  please,  that  the  case  is  iti  your  own  prac- 
tice; you  know  that  the  secundines  have  completely  come 
away;  the  woman  at  the  end  of  twenty-four  to  seventy-two 
hours  has  a  sharp  rise  in  temperature,  acceleration  of  pulse, 
possibly  a  chill. 

1.  Give  the  woman  a  full  dose  of  some  saline  purge. 
<iive  a  full  dose  of  ergot.  Repeat  the  ergot,  combined  with 
hydrastis,  in  medium-sized  doses  in  order  to  keep  the  uterus 
contracted.     Watch  the  woman  for  further  developments. 

2.  In   the  course  of  twenty-four  or  forty-eight  hours  if 
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the  woman  is  not  better,  then,  possibly,  an  examination  is  in- 
dicated, which  should  include,  as  a  preliminary  procedure,  a 
bacteriologic  examination  of  the  lochia  taken /r^;«  the  uterus. 
At  this  examination  if  a  strong;,  putrid  odor  is  present  we  may 
suspect  a  saprophytic  infection,  and  the  possibility  of  the 
presence  of  retained  secundines,  or  even  a  retained  putrify- 
ing  blood  clot.  The  finger  in  passing  over  the  uterine  wall 
will  discover  these  if  present,  and  should  gently  remove  them. 
Williams  {^Am.  Jour,  Obs.,  September,  1899)  had  23  cases 
of  infections  treated  essentially  after  this  plan,  with  a  mor- 
tality of  4. 35  per  cent. ;  Kronig,  almost  the  pioneer  in  rational 
treatment  and  investigation  of  puerperal  infections,  had  56 
cases  of  streptococcic  infection  with  4  per  cent,  mortality, 
and  in  76  cases,  his  total,  he  had  8  per  cent.  In  the  report 
of  the  committee  on  streptococcic  serum  (vide  supra)  it  is 
stated  the  French  generally  believe  in  the  curette,  and  use  it 
almost  as  a  routine.  Their  mortality  was  18  percent,  in 
202  cases. 

Finally  a  douche  may  be  given  to  wash  away  the  debris 
and  such  bacteria  as  may  have  been  introduced  by  the  exam- 
ining fingers.  In  making  this  examination  I  would  strongly 
demand  these  conditions: 

J.  The  vulva  must  be  thoroughly  cleansed,  which  should 
also  comprise  at  least  a  close  clipping  of  the  vulvar  hairs. 

2.  The  vagina  must  be  thoroughly  scrubbed  with  soap, 
lysol  solution,  etc.,  so  we  will  not  carry  the  vaginal  lochia 
into  the  uterus;  we  must  always  remember  that  by  the  second 
or  anyway  the  third,  day  the  lochia  is  essentially  pus.  its  bac- 
terial flora  being  normally  of  low  virulency.  In  infections 
this  lochia  is  specially  infective. 

3.  After  the  examination  it  often  is  useful  to  place  a 
small  intra-uterine  pack  of  plain  sterile  gauze  wrung  out  in  a 
solution  of  formalin,  twenty  to  forty  (20-40)  drops  to  the  pint, 
with  perhaps  its  renewal  the  next  day.  The  formaldehyde  is 
slowly  liberated,  has  a  great  penetrating  power  and  continu- 
ously acts  as  an  exceedingly  powerful  germicide. 
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4.  Continue  the  ergot  and  Hydrastis;  exhibit  such  drugs 
which  have  a  known  power  of  increasing  leucocytosis,  as 
nuclein,  nucleinic  acid,  and  salt  solution  hypodermically,  or 
per  rectum,  especially  if  the  emunctories  are  sluggish.  The 
ice  bag  or  hot  applications  to  the  abdomen  deserve  consid- 
eration. Unguentum  cred6,  or  collargolum,  may  be  con- 
sidered. 

If  the  woman  is  one  seen  in  your  practice,  or  consulta- 
tion, then  I  believe  it  is  good  form  to  at  once  proceed  with 
the  details  suggested  in  2  and  3. 

In  conclusion  I  would  repeat  these  assertions: 

1.  Practically,  the  battle  against  puerperal  infection  is 
won  by  adequate  system  of  asepsis  and  antisepsis;  auto-in- 
fections very  rarely  arise  or  are  of  serious  moment. 

2.  It  is  no  more  possible  to  operate  aseptically  without 
skilled  assistants  in  obstetrics  than  in  general  surgery;  to 
properly  conduct  the  case  requires  a  full  quota  of  assistants. 

3.  Puerperal  infection  is  not  a  specific  disease.  Diverse 
types  of  micro-organisms  may  be  the  aetiologic  factors,  and 
any  part  of  the  parturient  canal  may  be  the  seat  of  the  in- 
fection. 

4.  To  treat  locally  a  thermal  condition  of  the  puerperium 
without  clear,  positive  knowledge  of  the  seat  of  infection 
should  be  characterized  as  an  obstetric  crime. 

5.  At  the  present  time  there  is  absolutely  no  method  of 
adequately  reaching  the  offending  germs  in  the  uterine  sub- 
mucosa  or  muscularis.  The  curette  cannot  discern  the 
locality  of  the  retained  remnants  of  secundines;  the  finger 
alone  can  discern  this;  a  placental  forceps  more  easily,  more 
certainly,  and  with  infinitely  greater  safety  can  remove  them, 
after  their  locality  is  digitally  ascertained.  It  is  a  grave  error 
to  neglect  digital  revision  of  the  uterus  after  any  instrumenta- 
tion within  the  uterine  cavity,  for  the  purpose  of  ascertaining 
that  the  contents  have  been  completely  removed,  and  that  no 
traumatism  has  been  inflicted  upon  the  structures  of  the 
organ. 
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6.  Nature,  by  supplying  the  reaction  zone  of  Bumm, 
offers  the  surest  safeguard  to  the  woman.  Puerperal  infec- 
tions demand  the  same  rest  for  the  uterus  as  inflamed  parts 
elsewhere  require  rest. 

7.  The  danger  of  shreds  in  the  uterus  is  greatly  over- 
estimated as  regards  their  r61e  in  infections. 

8.  Active  operative  measures  endanger  the  life  of  the 
woman  double  or  treble  that  of  the  expectant  policy. 

9.  The  use  of  saline  purges,  with  the  administration  of 
ergot,  hydrastis.  etc.,  removes  much  of  the  danger  or  neces- 
sity of  active  therapy — in  a  day  or  two  the  danger  is  past, 
for,  like  a  baby,  the  lying-in  women  is  subject  to  evanescent 
febrile  elevations. 
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A  hospital  must  resemble  a  machine  in  that  all  of  its 
parts  must  be  of  some  definite  use  in  the  running  of  the  insti- 
tution, while  in  a  dwelling,  luxuries  and  seldom  used  comforts 
play  a  large  share  in  the  construction. 

If  the  building  is  more  than  two  stories  in  height  and  not 
supplied  with  a  dumb  waiter  this  should  be  introduced  at  some 
convenient  point.  A  hand  elevator  may  be  constructed  out- 
>side  of  the  building,  although  this  is  not  necessary  as  patients 
can  easily  be  transferred  from  floor  to  floor  on  stretchers  such 
as  are  used  in  the  army. 

It  is  wise  to  construct  broad  fire  escapes  on  the  sides  of 
the  building  at  some  point  at  which  this  will  cause  the  least 
amount  of  disfigurement.  A  good  sized  glass  door  should  lead 
to  the  fire  escape  and  should  open  outward  in  order  to  pre- 
vent the  possibility  of  a  jam  in  case  of  a  panic. 

We  will  suppose,  then,  that  the  site  has  been  purchased 
or  leased  and  the  improvements,  as  indicated  above,  have 
been  made  so  that  the  building  is  now  thoroughly  hygienic, 
although  there  have  been  as  few  changes  made  as  possible. 

At  first  it  will  be  well  to  house  the  resident  staff  on  the 
first  floor  and  to  utilize  the  basement  for  store  rooms,  drug 
room,  kitchen,  coal  room  and  laundry.  The  heating  appar- 
atus is  also  usually  situated  in  the  basement. 

If  there  is  a  comfortable  barn  near  the  house  this  may  be 
put  in  order  for  a  laundry  and  if  there  is  steam  or  hot  water 
heat  the  boilers  may  be  transferred  to  the  barn.  If  the  latter 
contains  two  stories,  the  second  story  may  be  changed  into 
quarters  for  the  servants. 

In  case  there  is  not  a  sufficient  basement  under  the  house 
to  supply  these  facilities,  it  is  best  to  build  a  small  inexpen- 
sive outbuilding  for  these  purposes. 

If  the  laundry  and  kitchen  are  kept  in  the  basement  large 
hoods  should  be  placed  over  the  stoves  in  order  to  collect  the 
steam  and  odors  of  cooking  and  carry  them  out  of  the  build- 
ing through  flues  of  sufficient  size  to  eliminate  these  annoy- 
ances. 
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A  small  office  and  a  waiting  room  should  be  provided  or> 
the  first  floor.  It  is  not  wise  to  waste  any  space  upon  board 
rooms,  music  rooms,  parlors,  smoking  rooms,  etc.,  inasmuch 
as  the  space  can  be  more  profitably  employed  for  working 
purposes  and  because  these  luxuries  and  conveniences  too 
often  attract  a  class  of  perverts  who  seek  positions  in  the  per- 
sonnel of  hospitals  and  because  this  affords  .an  easy  life  with 
little  work,  a  good  kitchen,  a  certain  position  of  respect  and 
little  or  no  responsibility. 

It  is  because  of  this  fact  that  we  find  in  many  of  the  large 
hospitals  the  greater  portion  of  the  available  funds  spent  for 
the  department  of  administration  and  the  small  remainder 
used  for  the  essential  working  part  of  the  institution. 

The  dining  room  for  the  matron  and  nurses  as  well  as 
their  sleeping  rooms  should  be  on  the  first  floor.  The  upper 
stories  of  the  building  should  be  utilized  for  rooms  and  small 
wards  for  patients.  There  should  be  at  least  one  thousand 
cubic  feet  of  air  space  in  single  rooms  and  at  least  seven  hun- 
dred and  fifty  cubic  feet  per  patient  in  the  wards.  Children 
up  to  twelve  years  will  require  one-half  this  amount  of  air 
space.  Infants  up  to  one  year  of  age  apprpximately  one-fourth 
of  this  amount. 

Every  room  and  every  ward  should  have  at  least  one 
window  opening  directly  to  the  open  air  and  if  the  windows 
do  not  exceed  twenty-four  by  forty-eight  inches  there  should 
be  at  least  one  window  for  every  two  adult  patients  in  the 
wards. 

As  the  hospital  becomes  more  and  more  crowded  with 
patients  it  is  well  to  rent  quarters  for  the  nurses  and  servants 
and  to  utilize  the  entire  original  building  for  patients. 

Any  hospital  which  contains  twenty-five  or  more  patients 
should  have  a  resident  physician  or  interne  who  should  reside 
in  the  hospital  in  order  that  any  emergency  may  be  cared  for 
at  any  time  during  the  day  or  night. 

In  a  smaller  hospital  it  is  well  to  place  the  responsibility 
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of  emergencies  with  the  superintendent  of  nurses  who  should 
at  the  same  time  be  matron  in  a  hospital  of  this  size. 

In  a  larger  hospital  one  of  the  senior  nurses  should 
act  as  night  superintendent  unless  the  size  of  the  institution 
and  its  financial  condition  may  warrant  the  employment  of  a 
graduate  night  superintendent  of  nursing. 

The  composition  of  the  staff  will  be  discussed  later  on  in 
connection  with  the  subject  of  administration. 

As  soon  as  it  has  become  necessary  to  secure  a  home  for 
the  nurses  and  servants  outside  of  the  hospital  it  is  time  to 
begin  the  planning  of  an  enlargement  of  the  institution,  be- 
cause before  the  plans  can  be  thoroughly  matured  the  build- 
ing will  again  be  overcrowded. 

At  this  point  it  is  customary  to  commit  the  most  serious 
blunder  in  the  development  of  the  institution  by  adding  wings 
of  various  forms  to  the  original  old  building.  The  result  is 
always  an  inconvenient,  unsafe  structure,  because  its  prox- 
imity to  the  old  building  makes  efficient  fire-proofing  impos- 
sible. The  proper  method  of  procedure  is  to  build  a  struc- 
ture which  seems  twice  or  three  times  too  large  on  the  best 
possible  plans  entirely  independent  of  the  old  building. 

When  the  new  structure  has  been  completed  it  is  welt 
to  move  into  it  all  of  the  patients  occupying  the  old  structure,^ 
as  well  as  the  nurses  and  servants,  and  to  make  the  old  build- 
ing a  source  of  income  by  renting  it  to  some  one  who  wishes 
to  conduct  a  rooming  or  boarding  house  or  a  hotel.  It  will 
require  but  a  slight  expenditure  of  money  to  make  this  change 
and  the  proximity  of  the  hospital  has  a  tendency  to  make  such 
an  enterprise,  profitable,,  hence  there  is  no  difficulty  in  ob- 
taining a  tenant. 

From  a  business  standpoint  it  is  important  to  bear  cer- 
tain conditions  in  mind  in  arranging  the  plans  of  the  new 
hospital.  The  rooms  and  wards  should  be  so  arranged  that 
all  the  rooms  are  together  on  the  same  floor  or  floors  and  all- 
the  wards  in  the  same  manner  in  order  that  jealousies  may 
not  arise  between  private  room  and  ward  patients.     It  is  also. 


Digitized  by 


Google 


26o  ochsner:  hospital  construction. 

best  to  house  the  servants  and  nurses  on  floors  entirely  sepa- 
rated from  those  occupied  by  patients. 

CONSTRUCTION. 

We  must  now  proceed  with  the  construction  of  the  new 
hospital  and  whatever  we  have  to  say  here  will  refer  as  well 
to  a  building  which  is  planned  for  the  first  hospital  as  to  the 
one  that  may  be  built  after  the  hospital  has  been  primarily 
housed  in  an  old  building. 

First:  As  in  all  larger  hospitals  the  first  requisite  should 
be  fire-proofing  of  the  structure.  With  the  present  system 
of  concrete,  reinforced  and  • 'armored, "  it  is  as  cheap  to  build 
completely  fire-proof  as  it  is  to  put  up  the  building  with  wood 
floor  and  wall  construction,  if  the  latter  is  done  properly. 

Second:  As  intermediate  stories  cost  less  than  ground 
floor  or  top  story,  owing  to  the  foundations  for  former  and 
roof  for  latter,  it  is  well  to  build  intermediate  stories,  even  if 
only  one  to  allow  for  future  growth.  That  this  intermediate 
story  has  been  invariably  needed  has  been  proved  by  experi- 
ence. The  modern  elevator  makes  this  quite  feasible  and 
very  profitable  and  when  the  enlargement  of  the  building  is 
necessary  a  wing  added  to  either  end  requires  new  foundation 
and  new  roof  and  also  new  plumbing,  heating  and  ventilating 
flues,  new  sewerage,  etc. ,  whereas,  the  intermediate  story  or 
stories  may  be  left  bare  as  one  large  loft  and  would  only  add 
the  cost  of  the  four  walls  and  the  floors.  This  when  needed 
by  the  increasing  work  could  be  partitioned  off  into  wards  or 
rooms,  etc.  Necessary  plumbing,  fixtures,  radiators,  etc., 
could  be  placed  when  the  floor  is  to  be  used,  provision  having 
been  made  for  this  when  the  building  was  erected.  The  pri- 
mary cost  of  such  an  intermediate  story  would  not  be  one- 
fifth  as  great  as  an  annex  or  a  wing  or  extension  would  be. 
This  is  self-evident. 

Third:  As  far  as  possible  the  administrative  portion  of 
the  building  should  be  put  on  the  first  floor,  and  follow  the 
same  general  ideas  set  forth  in  a  previous  paper  on  hospitals 
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for  cities.  -  In  fact,  such  a  building  for  country  towns  would 
exactly  follow  in  every  detail  those  for  larger  cities  except 
that  it  would  be  on  a  smaller  scale. 

We  now  come  to  those  hospitals  for  country  towns,  first, 
where  it  is  diflBcult  to  get  materials  for  fireproof  building,  but 
where  brick  can  be  made;  second,  where  basements  cannot 
be  built  because  of  the  character  of  the  subsoil  and  there  is  a 
scarcity  of  material;  third,  that  class  of  small  towns  where  it 
would  be  inadvisable  to  spend  considerable  sums  on  per- 
manent works  when  temporary  will  do  until  such  time  as  the 
better  and  fixed  building  is  to  be  erected. 

The  first  and  second  class  of  buildings  will,  of  course,  be 
in  those  towns  somewhat  removed  from  railroads.  In  the 
first,  it  is  advisable  to  erect  buildings  of  not'Over  three  stories, 
and  to  have  two  stairways,  if  possible,  or  one  large  staircase 
closed  off  by  brick  walls  and  to  have  fire  escapes  in  stair 
form  at  either  end  outside.  If  the  latter  cannot  be  obtained, 
a  balcony  of  some  sort  at  each  floor  would  be  of  benefit,  as  it 
would  facilitate  the  carrying  out  of  patients  in  case  of  fire. 

The  second  class  of  buildings  which  would  have  to  be 
constructed  entirely  of  wood  should  not  be  over  two  stories  in 
height  and  have  large  porches  on  both  ends,  and.  if  possible, 
at  rear  and  front,  and  these  porches  should  communicate 
with  the  ground,  each  by  its  own  stairway. 

A  temporary  hospital  such  as  described  under  the  second 
class  would  probably  suffice  until  such  time  as  plans  could  be 
perfected  for  carrying  on  the  more.pretentious  work.  In  gen- 
eral the  following  points,  which  have  already  been  referred 
to  in  the  construction  of  hospitals  for  larger  cities  in  a  previ- 
ous article,  should  be  carried  out  in  all  except  temporary 
structures,  which  are  so  few  that  they  can  be  entirely  neg- 
lected. 

SITE. 

The  site  should  be  so  chosen  as  to  secure  the  following 
conditions: 
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1.  Absence  from  noise. 

2.  Freedom  from  dust. 

3.  Freedom  from  smoke.- 

4.  Abundance  of  sunlight. 

5.  Abundance  of  air. 

6.  Abundance  of  garden  space  about  the  building. 

First:  Absence  of  noise  can  easily  be  secured  in  the 
smaller  cities  and  in  towns  owing  to  the  availability  of  ground 
in  locations  where  there  is  practically  no  noise. 

Second:  For  the  same  reason,  freedom  from  dust,  and 
third,  freedom  from  smoke  is  possible,  because  choice  can  be 
made  from  among  so  many  locations  where  both  these  con- 
ditions are  least  prevalent.  In  the  latter  case,  especially, 
this  is  true. 

Fourth:  In  regard  to  sunlight  only  a  few  words  need  be 
said.  Shade  trees  should  not  be  closer  than  one  hundred 
feet,  and  if  this  is  not  possible  it  is  far  better  that  there  be  no 
shade  trees  at  all,  than  that  they  should  shade  any  part  of 
the  building.  This  is  especially  true  on  the  east  and  west 
sides,  along  which  lines  the  rooms  and  wards  are  placed,  the 
hospital  running  invariably  from  north  to  south  so  that  one 
side  has  sunlight  during  the  morning  and  the  other  during 
the  afternoon  in  all  rooms  and  wards. 

Fifth:  If  the  above  conditions  are  followed  there  will  be 
an  abundance  of  air,  but  it  is  always  best  to  have  the  build- 
ing in  its  own  grounds,  well  away  from  the  street,  and  sixth, 
so  that  it  will  have  its  own  garden  space  around  the  building. 

There  are  many  points  to  be  observed  which  cannot  be 
gone  into  in  detail  in  this  paper,  but  mention  may  be  made  of 
them  and  they  should  be  given  thorough  consideration.  The 
local  conditions  existing  must  be  taken  as  a  factor  and  with 
these  in  mind,  the  architect  must  use  his  knowledge  and  dis- 
cretion in  seeing  that  each  and  every  point  is  thoroughly 
carried  out  so  as  to  obtain  perfectly  satisfactory  results. 
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1.  Heating. 

2.  Ventilation. 

3.  Lighting. 

4.  Plumbing. 

5.  Floors. 

6.  Operating  and  sterilizing  rooms. 

7.  Kitchen. 

8.  Nurses*  room. 

HEATING. 

1.  The  heating  should  be  either  hot  water  or  steam — 
the  former  being  preferable,  as  the  temperature  can  be  more 
easily  regulated  in  all  degrees  of  weather  from  the  slightly 
chilly  to  extremely  cold.  Moreover,  it  is  by  far  the  most 
economical  and  especially  the  most  healthful  heat  which  can 
be  used.  All  heating  should  be  done  by  direct  radiation  pro- 
portioned to  the  rooms. 

VENTILATION. 

2.  The  ventilation  in  smaller  hospitals  is  a  problem 
which  needs  some  attention  and  quite  a  bit  of  study  of  condi- 
tions. Of  course,  in  the  summer  months  when  windows  can 
be  left  open,  the  best  ventilation  under  any  circumstances  is 
obtainable,  because  natural  conditions  are  available  as  the 
patient  is  practically  directly  in  the  outside  air.  But  in  cold 
days  when  the  windows  are  closed  this  will  not  do,  and  some 
artificial  means  or  a  combination  of  natural  and  artificial 
means  must  be  used.  The  air  from  the  outside  must  be  tem- 
pered by  passing  over  hot  water  coils  whose  temperature  does 
not  exceed  one  hundred  and  sixty  degrees,  which  prevents 
scorching  of  the  air,  and  delivered  to  the  rooms  and  wards  by 
either  a  fan  or  some  mechanical  means.  The  air  should  be 
taken  from  a  point  as  high  as  possible  above  the  roof  and 
well  away  from  all  soil  or  vent  pipes,  brought  over  the  tem- 
pering coilsrjand  then  sent  to  the  rooms  through  shafts  and 
when  used  taken  out.  The  delivering  of  the  air  can  be 
accomplished  by  putting  a  small  radiator  at  the  foot  of  the 


Digitized  by 


Google 


264  ochsner:  hospital  construction. 

delivery  stacks,  and  as  the  hot  air  rises  it  will  go  to  all  of  the 
rooms  above  through  register  faces.  At  the  opposite  side 
of  the  rooms  if  possible  there  should  be  another  register  face 
leading  into  a  flue  which  goes  to  the  attic  space,  where  is 
placed  another  radiator  at  the  bottom  of  a  large  flue,  this 
flue  extending  out  through  the  roof  and  well  away  from  the 
intake.  As  will  be  seen  this  is  very  inexpensive  and  has  been 
found  to  be  very  effective. 

LIGHTING. 

3.  In  most  towns  electric  light  is  available,  either  from 
public  or  private  sources,  and  this  has  been  found  the  clean- 
est, healthiest  and  most  economical  form  of  lighting'  because 
it  consumes  no  oxygen,  gives  off  no  smoke  or  soot  and  pro- 
duces very  little  heat.  Small  acetylene  plants  can  be  installed 
at  a  very  low  cost  comparatively,  and  as  they  are  wholly  au- 
tomatic, they  need  little  care  and  practically  no  mechanical 
knowledge  to  handle  them.  It  is  well  to  install  both  systems 
primarily,  doing  only  the  piping  for  the  gas,  which  is  the  same 
as  for  ordinary  gas  lighting,  until  such  time  as  it  is  needed,  or 
if  there  is  gas  service  in  the  town  the  system  is  readily  inter- 
changeable. 

PLUMBING. 

4.  It  is  hardly  necessary  to  go  deeply  into  the  subject 
of  plumbing  at  all.  Architects  are  conversant  with  the  instal- 
lation of  a  system.  However,  the  best  that  money  can  pur- 
chase should  only  be  used  as  the  omission  of  this  is  usually 
one  great  drawback  towards  making  a  hospital  perfect  in  every 
respect. 

A  word  about  the  slop  sinks  may  be  added.  These  should 
have  a  very  deep  water  seal  so  that  excreta  and  the  like 
thrown  into  them  may  be  thoroughly  diluted  at  once.  These 
are  on  the  market  now  in  very  well  made  enameled  iron  and 
are  especially  recommended. 
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FLOORS. 

5.  Floors,  if  possible,  should  be  of  tile  or  mosaic,  or 
even  cement  in  the  public  halls  and  operating  rooms,  and 
should  be  connected  with  the  walls  by  a  cove  of  the  same 

'  material.  If  this  cannot  be  used,  floors  of  maple  are  the  best, 
as  they  are  easily  cleaned  and  are  close  grained.  Ward  and 
room  floors  should  be  of  maple  with  a  cove  mould  at  walls 
and  the  base  should  be  plain  with  round  top,  or  if  possible  on 
a  flush  line  with  plaster. 

OPERATING    ROOM. 

6.  The  operating  room  should  under  all  circumstances 
have  cement,  tile  or  mosaic  floor,  or  some  form  of  monolithic 
construction;  the  wainscot  at  least  eight  feet  high,  if  not 
of  marble,  opaque  glass  or  tile  should  be  painted  with 
enamel  paint.  The  latter  treatment  is  both  acid  and  germ 
proof,  and  is  fully  as  good  except  in  appearance,  if  properly 
kept,  as  the  former.  Ordinary  paint  should  be  used  on  the 
remainder  of  the  walls  and  ceilings,  if  enameled  paint  is  found 
too  expensive. 

EQUIPMENT. 

The  general  equipment  of  operating  rooms  must  neces- 
sarily be  left  to  the  surgeon  in  charge.  The  sterilizing  room 
should  be  connected  with  the  operating  room ;  or  at  least  the 
apparatus  for  sterilizing  should  be  in  a  room  adjoining,  so  that 
the' instruments  can  be  easily  and  quickly«sterilized  before  and 
after  using.  It  is  well  to  have  a  separate  room  for  this  with 
permanent  apparatus,  so  that  all  of  the  necessary  dressings, 
towels  and  sheets  can  be  sterilized  in  the  hospital,  and  also  to 
prevent  the  steam  from  getting  into  the  operating  room  dur- 
ing the  operations.  This  should  be  provided  with  a  hood 
with  a  flue  sufficiently  large  to  carry  away  all  of  the  steam. 

KITCHEN. 

7.  The  kitchen  may  be  placed  in  a  small  wing,  if  it  is  a 
two-story  hospital,  but  in  all  other  cases  it  would  be  best  to 
put  it  on  the  top  floor  to  prevent  the  odors  of  cooking  from 
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permeating  through  from  below.  It  should  communicate 
with  the  remainder  of  the  floors  by  a  dumb  waiter  to  the 
nurses*  room  on  each  floor. 

nurse's  service  room. 

8.  The  nurses*  rooms  should  serve  as  the  diet  kitchen 
serving  rooms  and  general  supply  rooms  for  the  entire 
floor  upon  which  they  are  placed  respectively  and  should 
be  equipped  with  the  necessary  appliances  for  the  nursing 
upon  each  floor. 

In  general  the  primary  point  to  be  considered  is  the 
economy  of  handling  and  maintenance  with  the  maximum  of 
result  in  all  departments.  This  can  only  be  done  if  the  insti- 
tution is  so  planned  and  arranged  as  to  give  these  results.  A 
moderate  amount  judiciously  spent  in  the  beginning  often 
saves  considerable  in  money  and  also  in  wear  and  tear  on  the 
building  and  all  connected  with  the  institution. 

A  proper  arrangement  of  rooms,  wards,  operating  rooms, 
kitchen  is  as  necessary  in  a  hospital  as  is  the  arrangement 
and  assembhng  of  a  piece  of  machinery,  for  each  bolt  and 
bar  of  the  latter  must  be  set  and  arranged  exactly  or  the 
machine  is  either  faulty  and  needs  constant  repair  and  a  con- 
sequent expenditure  or  must  be  abandoned  totally.  So.  too, 
it  is  with  the  hospitals,  small  or  large,  and  this,  it  may  be 
added,  is  what  makes  any  but  a  building  erected  for  hospital 
purposes  and  properly  erected  for  that  purpose  alone,  entirely 
inadequate. 

The  accompanying  plans  are  part  of  the  exhibit  by  the 
authors  who  received  the  first  award.  Gold  Medal  at  the 
World's  Fair,  St.  Louis,  and  are  given  as  typical  of  hospitals 
as  set  forth  in  this  paper. 

Fig.  I  is  of  the  basement,  and  contains  besides  the  boiler 
room  and  necessary  coal  room,  store  rooms,  etc.,  the  laundry 
and  ironing  rooms.  It  is  well  to  plan  this  part  of  the  hospi- 
tal in  some  such  manner  as  is  shown,  as  it  does  away  entirely 
with    the  obnoxious  odors  which    invariably    arise    from  the 
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laundry.  As  will  be  seen  the  sewing  room  is  between  the 
laundry  and  ironing  room,  which  will  facilitate  the  handling  of 
clothes. 

The  lai^e  store  room  adjoining  the  ironing  room  could 
be  readily  used  as  a  clothes  drying  room  if  necessary,  but  it 
is  preferable  to    dry  outside  or  in   a   drying  machine,  which 
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Fig.  I. 

takes  up  little  space  and  can  be  run  by  the  same  stove  which 
is  used  for  heating  the  irons.  There  is  a  complete  toilet  room 
in  this  part.  The  store  rooms  adjoining  the  laundry  are  for 
the  kitchen  stores  and  communicate  with  the  latter  by  a  dumb 
waiter.  The  remainder  is  given  over  to  store  rooms  and 
morgue.  The  former  are  a  great  convenience  as  well  as  a 
necessity,  as  has  been  found  by  experience. 
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Fig.  II  is  the  first  floor  plan  and  needs  but  little  explana- 
tion. It  contains  the  administrative  portions  of  the  institu- 
tion, waiting  room,  office,  parlor,  which  is  really  a  large 
room  for  patients  who  come  to  consult  the  resident  physician 
and  who  are  taken  into  the  examination  rooms  adjoining. 
Two  of  these  examination  rooms  are  shown,  so  that  while  one 
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Fig.  II. 

patient  is  preparing  for  examination,  the  physician  can  exam- 
ine another  patient*  in  the  other  room. 

The  nurses*  and  servants*  dormitories,  alsomatron  s  room, 
are  all  shown,  likewise  kitchen  and  dining  room.  As  will  be 
seen  this  is  more  or  less  the  private  part  of  the  hospital  and 
so  is  divided  off  by  doors.  The  doctor's  room  necessarily 
belongs  to  the  working  part  of  the  hospital  and  is  not  in  this 
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space,  but  near  the  laboratory  and  operating  room.  The 
laboratory  is  on  the  north.  In  an  L,  a  one-story  addition, 
so  as  to  get  the  necessary  north  skylight  is  the  operating 
room,  which  has  besides  a  large  north  window.  Adjoining 
this  are  the  anesthetizing  room  and  sterilizing  room,  which 
need   no   explanation.     The    necessary    elevator   runs   from 
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Fig.  III. 

basement  to  top  floor,  large  enough  for  wheel  stretcher.  This 
can  be  run  by  electricity,  steam,  water  or  even  hand  power. 
Fig.  Ill  is  of  the  second  floor  plan  and  shows  two  small 
wards  for  male  and  female  patients  respectively,  and  several 
private  rooms,  some  of  which  can  be  made  to  hold  two  and 
even  three  beds  if  necessary.  Two  of  these  rooms  or  more 
if  desired  have  private  baths.  Closet  room  is  ample  and  de- 
signed for  capacity  of   hospital  shown.     The  diet  kitchen,   or 
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more  properly  the  nurses'  room,  connects  with  kitchen  and 
store  rooms  by  dumb  waiter  and  is  equipped  as  such  rooms 
ordinarily  are  with  sink,  refrigerator,  small  stove  (gas  or  oil) 
and  the  necessary  cases  for  dishes,  linens,  etc.  A  general 
bath-room  with  fixtures  separated  is  shown  and  recommended. 
The  small  toilet  contains  the  slop  sink  mentioned  above,  wash 
tray  and  sink. 

In  general  the  size  of  the  building  is  not  limited  as  shown, 
but  can  be  made  larger  and  even  smaller,  but  for  practical 
purposes  in  small  towns  such  a  building  as  is  §hown  will  fulfill 
every  ordinary  requirement. 

(To  be  continued.) 
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DEMENTIA    PARALYTICA.— By  L.    Harrison 

MeTTLER,  a.  M.,  M.  D.,  Associate  Professor  of  Neu- 
rology, College  of  Medicine  of  the  University  of  Illi- 
nois;  Professor  of  Mental  and  Nervous  Diseases  in  the 
Chicago  Clinical  School;  Consulting  Neurologist  to  the 
Norwegian  Deaconess*  Home  and  Hospital^  Chicago. 

Until  quite  recently  this  disease  was  discussed  solely  in 
works  upon  insanity.  This  was  on  account  of  the  apparent 
supremacy  of  its  psychic  manifestations.  Since  we  have 
learned  more  about  its  true  nature,  we  find  that  pathologic- 
ally and  symptomatically  it  is  an  organic  brain  disease. 
While  there  may  be  some  doubt  as  to  the  strict  applicability 
of  the  name  chronic  diffuse  meningo-encephalitis,  some  still 
regarding  the  disease-process  as  primarily  one  of  degeneration 
rather  than  inflammation,  there  can  be  no  doubt  as  to  the 
positive  changes  in  the  cortex  and  their  relationship  not  only 
to  the  psychic  but  to  the  motor  and  other  equally  important 
symptoms.  Hence  it  is  proper  to  how  discuss  general  paresis, 
or  dementia  paralytica,  under  the  head  of  diseases  of  the 
brain.  The  old  name  progressive  paralysis  of  the  insane 
otrght  to  be  entirely  dropped  as  it  represents  a  conception  of 
the  trouble  not  at  all  in  consonance  with  what  we  know 
about  it  to-day. 

Etiology. — In  a  few  cases  a  neuropathic  heredity  can 
be  traced,  but  only  in  a  few.  The  male  sex  fall  victims  to  it 
much  more  frequently  than  the  female.  It  occurs  most  com- 
monly in  the  middle  period  of  life,  between  the  ages  of  thirty 
and  fifty.  It  has  been  seen  in  childhood.  It  is  very  rare  in 
old  age.  Nationality  seems  to  have  no  determining  influence 
for  or  against  it.  It  is  on  the  increase  everywhere  where  the 
excitements  and  struggles  of  life  are  at  their  maximum;  in 
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the  cities  and  the  crowded  centers  of  civilization  and  in  those 
walks  of   life  where  ambition  to   get  ahead,   mental   strain, 
anxieties  and  hopes  are  the  keenest.     Nascent  races,  like  the 
negro,  when  placed  under  these  conditions  become  subject  to 
it.      Fournier  ranks  general  paresis  along  with  tabes  dorsalis 
as  a  parasyphilitic  disease.      In  from  70  to  90  per  ceqt.  of  all 
cases  a*  history  of    syphilis    is  obtainable.      Like  tabes  it  is 
regarded  not  as  a  syphilitic  disease,  but  rather  as  a  sequel  of, 
or  the  remains  of,  a  syphilitic  storm.    Pathologically  and  clin- 
ically locomotor  ataxia  and  dementia   paralytica  are  certainly 
closely  related.     The  difficulty  of  inoculating  paretics  with 
the  syphilitic  virus,  as  shown  by   Krafit-Ebbing,  is   a  strong 
point  in   favor  of  the    syphilitic  theory  of   the  disease.     Ac- 
quired and  congenital  syphilis  has  been  traced  in  some  of  the 
cases  seen   in  childhood.      It  is  probably  this  infection,  to- 
gether with  the  strain  and   dissipation  that  lurk  behind  gen- 
eral paresis,  that  determine  such  factors  in  the  etiology  of  it 
noted   above  in  connection  with   sex,  age,   etc.      In  a  happy 
epigram  Krafit-Ebbing  has  summed   up   the  etiology  of  the 
disease  as  covered   by  '^civilization  and  syphilization. '*     The 
particular  truth  concealed   in  this   aphorism  is    that  neither 
the  syphiHs  nor  the  civilization  alone  is  likely  to  g:ive  rise  to 
the  disease.     The  predisposing  influence  of   the  former  and 
the  exciting   tendencies  of  the  latter  must  co-operate.      And 
yet    one   cannot  elicit  evidence  of   syphilis     in    every    case. 
Other  predisposing    factors   must  be  assumed    in  its   place 
by  those  who  are  not  yet   ready  to  accept  the  dictum  that 
all  paretics   are  syphilized.      In  two  instances  in  which  the 
infection  was  strenuously  denied,  and  in  whom   I  could  not 
obtain  the  slightest  evidence  either  in  the  past  or  present  his- 
tory of    the  disease,   typical  dementia  paralytica   developed 
soon  after  the  residence  of  the  patient  was  transferred  from 
the  country  to  the  city.      In  both  instances  the  new  life  was 
most    strenuous,  full  of   trouble  and  anxiety  and  wanting  in 
either  happiness  or  contentment.     Nothing  beyond  a  neuro- 
pathic heredity  could  be  discovered  as  a  predisposing  cause. 
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treatment.  Death  is  caused  by  exhaustion,  hypostatic  pneu- 
monia, bedsores,  genito-urinary  complications  or  other  inter- 
current trouble.  As  partial  remissions  in  the  course  of  the 
disease  sometimes  occur,  it  is  imperative  to  warn  the  rela- 
tives not  to  mistake  these  for  a  cure. 

Treatment. — A  paretic  dement  is  always  a  nuisance  and 
danger  to  himself  and  his  family.  The  proper  place  for  him 
therefore  is  in  a  sanitarium  or  asylum.  Here  he  will  be  given 
careful  nursing,  plain,  nourishing  food  and  such  occupation 
and  diversion  as  will  keep  him  out  of  harm's  way  and  in  the 
least  excited  state  of  mind.  Tonics  may  be  employed  on 
general  principles  but  medicinally  the  only  hopeful  treatment 
is  the  specific.  Large  doses  of  the  iodides  should  be  given  a 
trial.  If  they  show  the  slightest  tendency  to  do  harm,  they 
should  be  withdrawn  at  once.  Temporary  remissions  some- 
times fostered  by  the  treatment  are  mistaken  for  cures. 
Early  in  the  disease  some  improvemeirt  may  follow  massage, 
hydrotherapy  and  gentle  exercise.  No  severe  measures  of 
any  sort  should  be  attempted.  Cold  to  the  head  may  allay 
excitement.  Other  symptomatic  measures  include  the  bro- 
mides  for  the  insomnia  and  epileptic  seizures,  hypodermics  of 
morphine,  hyoscine,  duboisine  and  ergotin  for  the  delirious 
excitement,  the  usual  measures  for  the  apoplectiform  attacks 
and  forcible  feeding  for  the  refusal  to  take  food. 


With  regard  to  the  diet  in  convalescent  typhoid,  which 
has  been  a  subject  for  discussion  these  many  years.  Dr.  W. 
Oilman  Thomson,  professor  of  medicine  in  Cornell  University 
Medical  College,  New  York  City,  has  the  following  to  say 
{Med.  Rec,)\ 

**It  is  my  present  rule  to  commence  the  feeding  of  semi- 
solid food,  in  ordinary  cases,  on  the  day  when  the  body  tem- 
perature reaches  the  normal.     Such  articles  of  diet  may  them 
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be  given  as  soft-cooked  eggs,  baked  custard,  junket,  milk 
toast,  mutton  or  chicken  broth  thickened  with  rice  or  crackers, 
plain  gelatin  foods  like  blanc  mange  and  wine  jelly,  and  light 
farinaceous  foods  such  as  farina  and  boiled  rice  with  beef 
juice.  On  the  third  day,  if  convalescence  is  uninterrupted, 
a  scraped  beef  sandwich  is  given.  I  have  never  seen  harm 
from  such  early  feeding,  and  in  support  of  this  statement  I 
might  present  several  hundred  temperature  charts  from  cases 
thus  treated  at  the  Presbyterian  Hospital  by  my  colleagues 
and  myself,  during  some  years  past.** 

There  are  many,  we  take  it,  who  will  radically  disagree 
with  this  opinion,  while  having  the  utmost  respect  for  Dr. 
Thomson's  position  and  deductions. 
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French  Methods  of  Using  Mercury  in  the  Treatment 
of  Syphilis.— 

In  reviewing  the  methods  of  syphilitic  therapy  Lannois 
(Lyon)  arrives  at  the  conclusion  that  mercurial  injections  are 
of  the  greatest  benefit  and  that  soluble  as  well  as  insoluble 
preparations  may  be  used.  Of  the  former  he  prefers  the  binio- 
dide  and  benzoate  of  mercury;  of  the  latter  gray  oil  and  calo- 
mel. The  administration  of  these  preparations  gives  the 
greatest  specific  action  and  the  slightest  local  effects  (pain, 
inflammation,  etc.),  because  they  are  richer  in  mercury  than 
any  other  preparations,  being  easily  absorbed  and  less  toxic. 
Of  especial  value  are  the  injections  in  grave  cases  of  syphilis, 
or  when  it  is  impossible,  for  some  reason,  to  administer  mer- 
cury by  the  mouth  or  by  frictions. 

Balzer  (Paris)  distinguishes  as  a  moderate  treatment  in- 
jections of  cyanide  of  mercury  in  doses  of  gr.  \  once  a  day, 
or  the  biniodide  and  benzoate  of  mercury  gr.  J  to  gr.  ^  a  day. 

The  strong  treatment  requires  daily  injections  of  gr.  \ 
of  corrosive  sublimate,  or  cyanide  of  mercury,  and  gr.  \  if 
the  soluble  salts  of  benzoate  or  biniodide  of  mercury  are  used. 
In  very  severe  and  obstinate  cases  Balzer  uses  gr.  \  of  mer- 
cury, but  advises  that  resort  to  such  a  forced  method  only  be 
made  in  rare  cases  when  the  patient  bears  mercury  very  well. 

Finally  the  fourth  method  is  that  of  Lukaxiewicz  and 
Ch6ron,  of  massive  injections  of  mercury,  the  injections 
being  made  at  intervals  and  covering  a  period  of  from  four 
to  six  weeks.     The  single  dose  is  gr.  i. 

Intravenous  injections  act,  indeed,  very  successfully, 
especially  in   cerebral  or  ocular   syphilis,  but  the  mercurial 
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action  does  not  last  long,  being  temporary  and  thus  inferior 
to  other  methods. 

Regarding  the  insoluble  preparations  Balzer  regards  from 
five  to  seven  grains  of  mercury  sufficient  in  the  majority  of 
cases.  This  amount  of  mercury  is  injected  weekly  (gr.  i  at 
each  dose)  the  treatment  thus  covering  from  four  to  six  weeks. 
The  doses  of  gr.  i  per  week  are  considered  by  Balzer  as 
formidable  ones  and  he  personally  does  not  use  higher  doses. 

The  soluble  salts  are  used  by  Balzer  for  the  treatment  of 
some  specific  manifestations  (eye,  for  instance),  while  for  ge7i- 
eral  treatment  of  the  infection  he  resorts  to  insoluble  salts. 
When  the  specific  manifestations  are  comparatively  mild,  the 
injections  may  be  replaced  by  other  methods  (frictions,  in- 
ternal treatment). 

Hallopeau  (Paris)  is  of  the  opinion  that  the  treatment 
with  injections  must  be  applied  when  other  methods  (frictions, 
pills  of  mercury)  are  of  little  use,  or  cannot,  for  some  reason, 
be  applied;  otherwise  the  results  from  the  latter  methods  are 
often  equally  good. 

Fournier  (Paris)  sometimes  observed  marvelous  results 
from  the  injections  of  insoluble  mercurial  salts,  but  thinks 
these  may  be  replaced  in  the  majority  of  cases  by  frictions  or 
pills.  He  holds  the  treatment  with  injections  of  insoluble 
salts  (calomel,  gray  oil)  indicated  in  the  following  six  condi- 
tions: (i)  iPhagedenic  chancre;  (2)  tertiary  phagedinism; 
(3)  gummatous  laryngitis;  (4)  tubercular  syphilis;  (5)  old 
palmar  and  plantar  syphilis,  and  (6)  syphilitic  affections  of 
the  tongue.  But  in  the  treatment  of  the  so-called  parasyphi- 
litic  affections  (tabes,  dementia  paralytica)  neither  Fournier 
.  nor  Brossaud  obtained  satisfactory  results,  despite  the  most 
vigorous  mercurial  treatment  (gr.  iss  of  calomel  or  gray  oil, 
in  injections,  made  twice  a  week  by  Fournier,  and  gr.  ii  of 
benzoate  of  mercury  made  by  Brissaud  daily  did  not  lead  to 
the  slightest  improvement). — Seventh  French  Congress  of  In- 
ternal Medicine,  Paris,   October,  1904, — {Scm,  Med,) 
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Post-Operative  Vomitlnfi:.— 

Lavage  without  doubt  very  much  lessens  the  occurrence 
of  this  distressing,  and  often  alarming  condition,  but  in  some 
instances  lavage  is  of  but  little  avail,  notably  where  there  is 
a  condition  of  chronic  gastritis,  where  the  patient  has  been 
suffering  from  attacks  of  nausea  and  vomiting,  and  again 
where  the  anaesthesia  has  been  prolonged. 

In  such  cases  benefit  is  often  derived  from  small  doses  of 
morphia  and  heroin  in  hot  water  by  the  mouth,  or  hypoder- 
mically  as  may  seem  best. 

There  can  be  no  question,  .in  the  light  of  experience, 
about  the  method  of  anaesthetizing  having  much  to  do  with 
the  after-vomiting.  A  man  who  thoroughly  understands  the 
use  of  an  anaesthetic  (and  but  very  few  do)  will  have  much 
less  trouble  of  any  kind,  and  particularly  it  may  be  said  in 
this  direction  of  subsequent  nausea  and  vomiting. 

The  Treatment  of  Pneumonia.— 

The  cardinal  principles  to  be  held  in  view  in  the  treat- 
ment of  pneumonia  are  thus  pointed  out,  viz.:  i.  To  main- 
tain life.  2.  To  support  the  heart.  3.  To  control  undue 
fever.     4.  To  relieve  suffering.      5.  To  control  complications. 

This  is  the  general  scheme  of  attention  that  may  govern 
the  physician;  but  in  carrying  it  out  there  must  be  a  logical 
individualization  in  each  case.  A  writer  has  recently  wisely 
said:  **I  would  warn  against  routine  01:  scheduled  plans  of 
treatment.  The  successful  outcome  of  a  case  of  pneumonia 
is  sometimes  a  matter  of  luck,  but  more  often  a  matter  of 
judgment.  In  *few  diseases  are  the  therapeutic  indications 
more  sharply  outlined;  in  no  other  is  the  practice  of  thera- 
peutics so  great  an  art." 

Water.— 

Drinking  large  quantities  of  water  should  not  be  forgot- 
ten in  the  treatment  of  rheumatic  and  allied  affections. 

The  Dosage  of  Diphtheria  Antitoxin.— 

Dr.  W.  H.  Park,  of  New  York,  says  that  he  is  guided, 
in  administering  diphtheria  antitoxin,  by  the  severity  of  the 
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case,  the  amounts  employed  being  about  as  follows:  In  the 
mild  cases,  when  seen  early  or  late,  involving  the  pharynx 
and  tonsils,  2,000  units;  severe  early  cases,  4,000;  ordinary 
laryngeal  cases,  5,000;  in  severe  malignant  tonsillar  or  nasal 
cases,  10,000,  the  dose  being  repeated  at  the  end  of  twelve 
hours  unless  the  patient  is  distinctly  better.  He  empha- 
sized the  fact  that  antitoxin  should  be  given  for  the  diphtheria, 
and  not  for  any  coexisting  pneumonia  or  other  conditions. 

Facial  Bccema  in  Children.— 

The  following  treatment  is  advised  by  Lassar  for  crusted 
eczema  of  the  face  in  children: 

Clean  carefully,  oil  the  parts,  wash  without  enough  fric- 
tion to  cause  bleeding  and  apply  the  following  salve: 

T^         Olei  rusci, 

Sulphuris  sublim.,       aa.         Sss. 

Vaselini, 

Saponis  domestici,        aa.         Si. 

Cretae  albae,  Siiss. 

M. 
S. — Apply,     Cover  with  powder  and  bandage. 

Olive  Oil  and  Constipation.— 

According  to  Hershell  (Lancet)  the  olive  oil  treatment  of 
constipation  depends  for  its  success  upon  properly  selected 
cases  and  the  manner  of  its  employment.  Constipation  due 
to  improper  food  or  hard  drinking  water  are  not  benefitted 
by  this  treatment.  On  the  other  hand  in  constipation  due  to 
chronic  colitis,  spasm  of  the  bowel  (in  neurasthenia),  and  in 
cases  of  atony  of  the  bowel  with  constipation,  response  to 
this  treatment  is  often  most  gratifying. 

From  three  to  ten  ounces  of  warm  olive  oil  are  to  be  in- 
jected into  the  rectum  at  bed  time,  is  retained  during  the 
night  and  is  evacuated  in  the  morning.  The  injection  should 
be  made  slowly  by  a  low  gravity  force.  The  author  recom- 
mends a  glass  funnel  suspended  above  the  bed  and  fitted  with 
about  twenty-seven  inches  of  rubber  tubing  of  large  calibef 
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which  terminates  in  a  nozzle  with  a  large  bore  and  \«jell 
rounded  edges.  A  clip  controls  the  flow  of  oil.  The  patient 
lies  on  his  back  with  hips  slightly  elevated  introduces  the 
nozzle  and  manages  the  injection  himself.  The  oil  should  be 
warmed  beforehand  in  a  water  bath.  Some  absorbent  medi- 
um should  be  applied  to  the  perineum  for  the  first  few  in- 
jections to  absorb  any  oil  which  escapes. 

It  is  best  to  begin  with  five  or  six  ounce  injections  and 
gradually  reduce  the  amount.  The  amount  may  be  raised  to 
ten  ounces,  if  necessary,  but  more  is  hardly  advisable.  If 
this  amount  is  not  sufficient  a  small  water  injection  before 
breakfast  is  advisable  to  supplement  the  action  of  the  oil.  As 
improvement  takes  place  the  injections  may  be  reduced  in 
frequency. 

Irritable  Bladder.— 

The  following  has  been  recommended  for  irritable  blad- 
der: 

"E^         Tr.   hyoscyami,  Si. 

Potass,  citratis,  Sss. 

Ext.  buchu  fl.,  5ss. 

Ext.  tritici  fl.,  Si. 

Aquae  destil. .  qs.  ad.     Siv. 
M. 
S. — Teaspoonful  in  a  wineglass  of  water  three  times  a 
day. 

Hysteria.— 

The  following  combination  is  recommended  for  hysteria 
by  Goodell: 

I^         Ext.  sumbul,  gr.  20. 

Feni  sulphat.  exsic,  gr.  20. 

Pulv.  assafoetidae,  gr.  40. 

Acidi  arseniosi,  gr.  ^. 
M. 
Ft.  pil  No.  20. 
Sig. — One  or  two  pills  three  times  a  day. 
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Fibroma  of  the  Uteras.— 

Carini,  of  Italy,  details  a  case  of  uterine  fibroma  in  which 
the* tumors  vanished  and  recovery  apparently  ensued  after 
treatment  with  ergot,  fluid  extract  of  hydrastis  and  arseniate 
of  iron.  He  thinks  well  of  this  treatment  in  patients  who 
will  not  submit  to  operation  or  in  whom  operation  is  contra- 
indicated  for  any  cause. 

Ptyalism.— 

The  Medical  Press  recommends  the  following  combina- 
tion as  a  mouth  wash: 

I^         Tinct.  myrrhae,  5iii. 

Potass,   chloratis,  3ss. 

Sodii  chloridi,  5ii. 

Aquae  distillat,         q.  s.  ad.  Sviii. 
M. 
Sig. — Use  as  a  mouth  wash  every  two  hours. 

Ottttshot  Wounds  of  Abdomen.-- 

According  to  Verco,  of  Australia,  operative  interference 
with  gunshot  wounds  of  the  abdomen  is  indicated  more  in 
civil  practice  than  in  military  practice  because  the  surround- 
ings are  more  favorable  for  interference,  there  is  more  danger 
of  leakage  because  the  stomach-  is  more  apt  to  be  full  than  in 
military  cases,  the  '^explosive  action*'  of  the  bullet  is  likely 
to  be  more  destructive  as  the  stomach  will  probably  contain 
considerable  fluid,  and  missiles  fired  at  close  quarters,  as  is 
generally  the  case  in  civil  life,  produce  greater  injury  of 
the  hollow  organs  than  is  the  case  with  those  fired  at  a  great 
distance. 
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Cbronicle  anb  Comment 

Sir  William  Macewen,  in  his  Huxley  lecture  on  the  func- 
tion of  the  caecum  and  appendix,  remarks  that  disturbances 
of  digestion  are  preeminent  in  the  etiology  of  appendicitis. 
Stasis,  constipation,  fermentation,  absorption  of  toxins  and 
damages  to  the  intestinal  wall  are  steps  in  the  process. 

The  quick-lunch  habit  is  charged  with  the  initial  indi- 
gestion which  leads  to  appendicular  trouble.  Especially  the 
standing  lunches,  eating  while  the  mind  is  preoccupied,  is 
following  the  shortest  route  to  indigestion. 

There  is  much  force  in  this  observation.  Whether  there 
is  direct  relation  or  not,  we  must  admit  the  contemporaneous 
•development  of  the  quick-lunch  system  and  appendicitis  as  a 
definite  intestinal  affection.  At  any  rate  a  visit  to  a  modern 
lunch  counter,  by  one  unaccustomed  to  such  dietetic  methods, 
will  readily  convince  the  observer  that  the  chronic  quick- 
lunch  fiend  who  elbows  for  standing  room,  eats  rapidly,  with 
his  mind  on  anything  but  the  matter  in  hand,  or  in  mouth,  is 
at  least  on  the  high  road  to  dyspepsia  and  its  consequences, 
appendiceal  and  otherwise. 


•  Ascher,  of  Konigsberg,  calls  attention  to  the  fact  that  acute 
respiratory  diseases  are  on  the  increase  in  infants  and  the 
aged.  Principal  factors  are  variations  in  temperature  on 
successive  days,  and  smoke  and  gases  arising  from  the  use  of 
soft  coal  instead  of  hard  coal  for  fuel  purposes,  the  latter 
being  especially  injurious  during  damp  weather. 

In  the  larger  cities,  especially  in  those  devoted  largely  to 
manufacturing,  the  ill  effects  of  smoke  are  becoming  more 
and  more   apparent.     The   smoke   nuisance   is   periodically 
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ventilated  in  our  newspapers  when  some  new  official  is  over- 
zealous,  or  some  political  appointee  is  in  need  of  the  money 
accruing  from  fines.  The  ordinances  governing  this  question 
are  ordinarily  a  dead  letter  in  most  cities  as  it  is  cheaper  to 
pay  an  occasional  fine  than  to  adopt  hard  coal  as  a  fuel,  or 
expensive  smoke  consumers  in  the  equipment  of  a  plant,  or 
to  hire  an  intelligent  fireman. 

If  some  of  the  funds  which  are  urged  for  the  establish- 
ment of  state  sanitoria  for  tuberculosis  were  to  be  conscien- 
tiously spent  by  our  health  boards  in  suppressing  the  smoke 
nuisance  the  urgency  for  such  institutions  would  not,  in  a  few 
years,  be  so  apparent. 


In  Switzerland  the  total  number  of  medical  students  in 
the  universities  during  the  winter  semester  of  1903-4  was 
1,654.     Of  these  891  were  women,  while  763  were  men. 


Women  who  are  actively  engaged  in  household  duties 
may  take  courage  and  satisfaction  from  the  statement  of  Fal- 
kenstein,  of  Gross  Lichtenfelde,  that  they  owe  their  com- 
parative immunity  from  gout,  diabetes,  and  kindred  disorders 
of  metabolism  to  the  physical  activity  necessitating  attention 
to  domestic  affairs. 

The  two  principal  factors  concerned  in  the  production  of 
these  conditions  are  defective  secretion  of  hydrochloric  acid 
by  the  gastric  glands,  and  lessened  oxidizing  power  of  tissue 
cells.  As  a  result  there  occurs  imperfectly  oxidized  products 
which  are  deposited  where  the  circulation  is  impeded  and 
which  eventuate  in  gouty  manifestations.  Heredity  js  only 
concerned  as  far  as  the  transmission  of  a  tendency  to  meta- 
bolic irregularity  is  present. 

Occupation  is  much  more  important  in  relation  to  cure 
than  diet,  which  never,  of  itself,  cures  metabolic  disorders. 
Exercise  causing  free  perspiration  is  necessary;  absence  of  con- 
stipation, and  ability  to  sleep  are  important.  The  author 
claims  that  the   frequency  of  gout  in   England  is  due  to  the 
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amount  of  nitrogenized  food  consumed,  and  the  damp  climate 
which  interferes  with  the  action  of  the  skin. 


Germany,  which  from  abroad  has  been  regarded  as  the 
Mecca  of  scientific  medicine,  proves,  also,  to  be  the  paradise 
of  quackery.  In  this  country  we  have  been  accustomed  to 
accept  quietly  the  charge  of  a  national  liking  for  humbuggery, 
and  to  regard  America  as  the  peculiar  habitat  of  the  charla- 
tan. In  view,  however,  of  the  revelations  of  the  Exhibition 
of  Quackery,  held  at  Breslau  during  the  session  of  the  Ger- 
man Association  of  Scientists  and  Physicians,  we  must  at 
least  acknowlege  that  as  a  fair  field  for  the  empiric,  and  a 
land  of  promise  for  the  mountebank  we  have  little  the  ad- 
vantage of  Germany. 

It  is  stated  that  in  1879  the  percentage  of  quacks  to  the 
the  total  population  of  Berlin  was  0.2  to  10,000;  while  in 
1902  it  had  risen  to  4.34  per  10,000  in  inhabitants.  In 
Prussia,  it  was  stated,  there  were  4,104  to  15.400  doctors. 
This  state  of  things  is  blamed  largely  on  the  law  which  pen- 
alizes the  fraudulent  use  of  the  title  of  doctor,  but  does  not 
place  legal  restrictions  on  the  practice  of  the  healing  art.  As 
a  result  of  this  peculiar  law  the  quacks  of  Germany  either 
hire  a  doctor  merely  for  the  effect  of  his  legal  title,  or  they 
openly  or  ostentatiously  advertise  the  fact  that  they  are  not 
holders  of  a  medical  title.  Thus  one  party  audaciously  affixes 
to  his  signature  Nicht  approbirter  Arzt,  which,  in  an  ethical 
sense,  may  be  considered  as  adding  insult  to  injury. 

The  secret  remedy  department  of  the  exhibition  in  ques- 
tion furnished  many  unique  examples  of  the  credulity  of  the 
human  mind,  some  of  the  cure-alls  rivaling  in  character  the 
remedies  of  aboriginal  medicine. 

**Nature-healing'*  is  an  organized  healing  cult  with  an 
established  organ,  the  Naturarst,  which  is  thirty-one  years 
old  and  has  125,000  subscribers.  There  are  numerous  asso- 
ciations, writers  and  lecturers  of  this  cult  who  carry  on  active 
campaigns  by  means  of  the  press,  platform,  and   bill-board. 
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It  is  stated  that  during  fifteen  years  prior  to  1901  the  income 
from  the  literature  and  educational  methods  of  this  organiza- 
tion was  in  the  neighborhood  of  700,000  pounds. 

The  exposition  of  opposition  measures  was,  apparently, 
not  more  satisfactory  than  their  efforts,  which  are  limited 
mainly  because  ot  the  legal  status  of  the  matter. 


A  Frenchman  makes  a  very  unique  proposition  with  the 
object  of  affording  the  public  protection  from  the  inefficiencies 
of  medical  men.  The  helpless  dependence  of  patients  upon  the 
integrity,  professional  and  moral,  of  their  doctors  is  outlined, 
and  as  a  means  of  protection  from  incompetent  or  careless 
practitioners  it  is  proposed  that  the  family  or  friends  of  the 
sick  persons  be  required  to  carefully  preserve  the  prescrip- 
tions employed.  Certain  legally  appointed  commissioners 
are  to  visit  localities  at  stated  intervals,  and  in  the  case  of 
recent  deaths  the  prescriptions  are  carefully  sealed  up,  a  post- 
mortem examination  of  the  subject  is  made,  the  prescriptions 
are  then  to  be  examined  and  their  fitness  for  the  disease  de- 
termined by  the  post-mortem.  If  the  applicability  is  not  evi- 
dent the  practitioner  is  to  be  given  a  six  months'  leave  of 
absence  from  legal  right  to  practice  in  order  that  he  may 
continue  his  studies.  If  he  is  trapped  a  second  time  his  en- 
forced vacation  is  to  be  perpetual.  Evidently  this  brilliant 
disciple  of  Moli^re  can  only  be  taken  seriously  by  himself. 


One  of  the  questionable  effects  of  the  present  crusade 
against  tuberculosis  is  seen  in  the  action  of  the  authorities  at 
San  Francisco,  who  recently  excluded  Justice  Heroille,  of  the 
Tahiti  Islands,  who  was  on  his  way  to  France,  and  was  suf- 
fering from  tuberculosis.  Holding  that  the  disease  was  con- 
tagious within  the  meaning  of  the  immigration  law  they  de- 
cided that  he  could  not  land  and  cross  this  continent  in  pur- 
suing his  journey. 

We  have  remarked  before  that  some  of  the  positions  as- 
sumed by  both  the  profession  and  by  public  officials  in  relation 
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to  tuberculosis  savored  more  of  phthisiophobia  than  of  scientific 
preventive  medicine.  The  force  of  the  old  adage  respect- 
ing the  danger  of  a  little  learning  is  becoming  more  and  more 
apparent  in  connection  with  the  campaign  of  education  in  re- 
lation to  tuberculosis.  An  exaggerated  fear  of  the  disease  is 
the  first  item  of  knowledge  acquired  by  the  laity,  and  often 
the  only  one  that  sticks. 


A  Brooklyn  physician  advocates  the  therapeutic  powers 
of  music.  The  psychological  effect  of  music  has  long  been 
recognized.  It  is  said  that  in  Corsica,  in  the  seventeenth 
century,  music  was  employed  to  overcome  the  effects  of  a 
fever  which  was  attributed  to  the  evil  influence  of  the  Taran- 
tula spider.  Two  airs  were  used,  the**Pastorale,*' and  the 
* 'Tarantula. "  Under  their  influence  the  patient  danced  un- 
til exhausted,  fell  asleep  and  awoke  cured. 

As  powdered  tarantulas  were  also  popularly  supposed  ta 
have  aphrodisiac  properties  it  would  be  interesting  to  know 
what  style  of  melody,  or  whose  compositions,  should  be  rec- 
ommended to  counteract  such  influence. 

In  proof  of  the  influence  of  music  the  author  instances 
the  obviating  of  an  Indian  massacre  in  Pennsylvania  by  a 
musical  service,  in  accordance,  we  presume,  with  the  spirit  of 
Congreve's  sentiment:  **Music  hath  charms  to  soothe  a  savage 
breast. '' 

The  author  states  that  the  whole  purpose  of  music  is  to 
produce  impressions,  and  thereby  affect  the  emotions,  and 
advises  the  use  of  the  piano  or  the  voice  to  produce  these 
effects.  He  appropriately  remarks,  however,  that  the  ability 
to  sing  or  play  for  this  purpose  should  be  judged  by  some  one 
besides  the  performer,  also  that  music  will  not  always  be 
tolerated  by  the  patient.  It  is  suggested  that  Leybach's 
**Fifth  Nocturne*'  will  keep  the  mind  alert,  but  not  excite; 
that  Needham's  ** Irish  Lullaby,"  rendered  by  a  contralto  is 
quieting,  while  vpn  Weber's  **Invitation  to  the  Dance"  is  an 
efficient  physical  stimulant.     As  a  memory  refresher  he  cites 
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a  selection  from  II  Trovatore.     The  latter  should  certainly  be 
efficient  with  senile  patients  for  it  has  age  in  its  favor. 

An  ultra  refinement  of  this  therapeutic  idea  is  embodied 
in  the  prospectus  of  the  St.  Cecilia  Guild,  of  London,  which 
proposes  to  determine  the  influence  of  music  upon  the  respi- 
ration and  circulation;  .to  train  musicians  for  the  service  of 
physicians  and  institutions,  and  to  establish  a  continuous 
musical  performance  that  could  be  transmitted  direct  to  the 
bedside  by  telephone. 


,  At  the  seventh  French  Congress  of  Internal  Medicine, 
held  at  Paris  on  October  24-27,  1904,  the  important  question 
on  arterial  tension  in  different  diseases  was  the  subject  of  a 
report  by  the  well-known  Montpellier  scientists  Bosc  and 
Vedel.  As  this  subject  is  largely  neglected  by  practitioners 
it  will  be  of  interest  to  give  here  an  abstract  as  minute  as 
possible  taken  from  the  43d  number  of  La  Semaine  Medicale. 

The  increase  of  arterial  tension — hypertension — is  spoken 
of  when  the  sphigmomanometer  shows  on  the  radial  artery 
more  than  18  centimeters  of  mercury  in  adults,  and  20-21  in 
old  people.  Normally  the  blood  pressure  is  regulated  (i)  by 
the  increase  in  the  amount  of  blood,  (2)  by  the  more  or  less 
energetic  work  of  the  heart  muscle,  and  (3)  by  changes  in 
the  small  peripheral  vessels.  Of  these  the  last  factor  is  the 
most  important  one. 

The  clinical  symptoms  of  hypertension  may  be  explained 
(i)  by  mechanical  causes,  (2)  reflex  causes,  mostly  of  cerebral 
or  nervous  origin,  and  (3)  tonic  causes,  which  may  be  of 
endo-  or  exogenous  origin.  The  action  of  endogenous  and 
exogenous  poisons  is  the  same,  so  that  lead  may  bring  about 
the  same  consequences  as  gout.  Poisons  of  bacterial  origin 
act  more  acutely,  but  usually  produce  hypotensiofi. 

The  anatomical  lesions  in  hypertension  may  be  followed 
up  in  three  periods:  (i)  the  period  of  spasm,  or  the  period 
of  presclerose  (Huchard),  viz.,  prefibrosis,  (2)  the  period  of 
the  capillary  fibrosis,  i.  e.,  the  fibrosis   may  be  detected  in 
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small  vessels,  and  (3)  the  period  of  generalized  arterio-sclero- 
sis  when  the  fibrosis  is  extended  over  the  large  vessels. 

Grave  clinical  symptoms  that  may  be  produced  by  hy- 
pertension are:  hemianopsia  homonyma,  transitory  aphasia, 
amaurosis,  cephalea,  glaucoma,  convulsions,  uremic  and 
eclamptic  attacks.  But  all  these  symptoms  may  be  more 
correctly  ascribed  to  the  basic  causes  which  produce  the  hy- 
pertension than  to  the  latter,  and  the  treatment  accordingly 
must  consist  in  the  removal  of  such  causes  of  hypertension 
(milk  diet,  the  bowels  must  be  kept  in  good  order,  sodium 
iodide  in  cases  of  permanent  hypertension,  in  small  doses, 
gr.  i.-viii.  in  twenty-four  hours  ;  in  the  periods  of  rest  from 
the  treatment,  alkalies,  sodium  sulphate  internally  to  remove 
the  iodine). 

Hypotensio7t  means  the  height  of  the  mercurial  column 
below  12  to  13  ctm.  The  causes  are:  (i)  mechanical,  {2)  nerv- 
ous, and  (3)  toxic  infections. 

To  the  first  class  belong  profuse  and  repeated  hemor- 
rhage, loss  of  fluids  from  the  body  (vomiting,  diarrhoea)  pleu- 
risies, etc. 

To  the  second  class — cerebral  affections,  and  to  the  third 
class — different  poisons. 

Almost  all  toxins,  the  products  of  activity  and  mi- 
crobes, produce  hypotension,  acting  simultaneously  on  the 
heart  muscle,  small  vessels  and  the  nervous  system.  In 
typhoid  fever  the  hypotension  is  quite  marked  during  the 
period  of  defervescence,  so  that  if  the  arterial  tension  sud- 
denly rises  up  to  16,  17  or  18  centim.,  one  should  fear  the 
possibility  of  intestinal  hemorrhage.  In  variola  hypotension 
of  II  centim.  during  the  very  first  days  indicates  a  grave 
form,  and  that  of  nine  centim.  almost  always  a  fatal  issue. 

In  la  grippe  hypotension  shows  the  case  being  grave.  In 
benign  cases  ol  pneumonia  the  tension  is  not  below  14.  being 
about  10  in  graver  cases,  and  below  9  in  fatal  ones.  In 
pleurisies  there  is  hypotension  only  in  the  large  effusions, 
and   being  below  1 1-14  shows  the  tubercular   nature  of  the 
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effusion.  In  tuberculosis  hypotension  is 'one  of  the  earliest 
and  most  important  physical  signs,  and  if  a  tuberculous  pa- 
tient manifests  hypertension^  then  it  depends  upon  gout,  ar- 
.teriosclerosis  or  pronounced  emphysema. 

The  treatment  of  hypotension  must  consist  in  hydro- 
therapy (cold  baths),  provided  there  are  no  contraindications^ 
saline  injections,  adrenalin  (temporary  action),  and  above  all, 
the  treatment  of  the  underlying  disease  of  which  hypotension 
is  only  a  symptom. 

The  clinical  significance  of  other  symptoms  accompany- 
ing hypertensions,  as,  for  instance,  hypertrophy  of  the  left 
ventricle,  duplicated  first  heart  sound,  etc.,  was  pointed  out 
by  Vaquez,  of  Paris.  He  admits  three  forms  of  hyperten- 
sion: (i)  transitory,  (2)  instable,  and  (3)  permanent  form. 
The  transitory  form  occurs  during  acute  diseases  associated 
with  pain,  as  diseases  of  the  stomach,  lead  colic.  The  second 
form  is  characterized  by  an  inconstant  course,  the  hyperten- 
sion occurring  in  attacks;  while  the  last  form  is  characterized 
by  certain  height  of  the  mercury  (20-22  centim.  in  middle 
forms,  and  26-28  in  grave  ones). 

Hypertension  produces  some  characteristic  symptoms 
which  do  not  depend  (contrary  to  the  opinion  of  Bosc  and 
Vedel)  upon  the  primary  diseases,  as  nephritis,  eclampsia, 
albuminuria,  etc.  To  these  symptoms  Vaquez  refers  amau- 
rosis, hemianopsia,  transitory  aphasia,  convulsive  attacks, 
transitory  hemiplegia,  sudden  death,  etc.,  and  probably 
oedema  of  the  lungs  and  angina  pectoris.  In  aneurism  of  the 
aorta  the  hypertension  is  also  the  initial  cause,  i.  e.,  the  an- 
eurism does  not  produce  the  hypertension,  but  is  produced 
by  the  latter. 

Regarding  the  pathogenesis  of  hypertension^  Vaquez  is  in 
favor  of  the  new  theory,  confirmed  experimentally,  that  the 
blood  contains  a  peculiar  substance  which  produces  hyperten- 
sion.    This  substance  is  elaborated  by  suprarenal  glands. 

The  treatment  is  rest  and  proper  nourishment,  associ- 
ated,  if   insufficient,  with  pharmaceutical    treatment  (iodide- 
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preparations,  amyl  nitrate  in  very  small  doses,  the  inhala- 
tions being  of  short  duration).  In  extreme  cases  when  cere- 
bral symptoms  are  threatening  then  lumbar  puncture  (Mc- 
Vail)  is  indicated;  in  three  cases  Vaquez  obtained  good 
results. 

The  question  of  partial  tension  was  discussed  by  Men- 
delssohn, of  St.  Petersburg.  He  found  that  in  locomotor 
ataxia  hypertension  is  found  in  the  arteries  of  the  lower  ex- 
tremities, while  in  those  of  the  upper  the  blood  pressure  is 
normal.  Experimental  investigations  showed  the  investigator 
that  this  partial  hypertension  depends  upon  the  vasomotor 
reflex  from  the  posterior  roots,  whose  irritation  produces  hy- 
pertension, while  section  results  in  hypotension.  The  exam- 
ination of  sixty  cases  with  tabes  revealed  the  hypertension  in 
the  preataxic  stage,  and  even  in  the  ataxic  stage,  while  in 
the  latest  stages  (paralysis,  trophic  disturbances)  there  is 
hypotension. 

Some  one  is  offering  the  statement  that  quackery  is  de- 
cidedly on  the  increase,  both  because  of  the  limitation  of  the 
power  of  scientific  medicine,  and  the  ever-ready  credulity 
(gullibility)  of  the  great  mass  dt  humanity. 

We  doubt  very  much  the  soundness  of  the  first  assertion, 
viz.,  that  quackery  is  on  the  increase.  Quackery  has  always 
existed,  and  from  all  the  teachings  of  history  it  was  more 
rampant  fifty  and  one  hundred  years  ago  than  now.  There 
was  then  less  of  positivism  in  medicine  than  now,  and  more 
cause  therefor  for  that  flight  into  fancy's  realm  than  to-day. 

It  is  true  that  there  are  certain  limitations  in  scientific 
medicine — and  there  always  will  be,  quite  evidently.  But 
those  limitations  are  of  much  less  degree  and  extent  than  of 
old. 

We  need  no  better  example  of  this  than  diphtheria,  in  a 
medicinal  way,  and  appendicitis,  surgically. 

In  such  instances  the  intelligent  practitioner  knows  rea- 
sonably well  the  chances  and  the  abridgments  that  surround 
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his  work.     The  degree  of  uncertainty  is  much  reduced  over 
that  of  the  past. 

These  are   but  common   examples;  the  progress  of  the 
last  century,  however,  can  be  pointed  out  all  along  the  line,  • 
and  it  constitutes  a  grand  sum  of  definite  knowledge  control- 
ling a  power  of  definite  application. 

In  the  face  of  this  the  quack  stands  powerless — worse 

than  impotent. 

*     *     * 

The  medical  profession  is  not  losing  an  opportunity  by 
being  honest  and  fearless  in  the  performance  of  its  recognized 
definite  duties.  It  is  to  keep  its  skirts  clear  of  the  taint  of 
hypocrisy  and  rougery,  and  even,  if  we  may  be  allowed  to 
say,  of  such  methods  as  come  under  the  high-sounding  term 
of  psychotherapy. 

A  cultured,  honest-minded  and  honorable  man  will  al- 
ways inspire  confidence  and  command  respect,  and  the  medi- 
cal profession  has  always  been  graced  by  many  such;  and  to 
no  small  degree  the  possessors  of  these  qualities  have  stimu- 
lated hopefulness  in  a  sick  room,  and  simply  by  force  of  char- 
acter integrity  have  impelled  a  change  in  ''a  mind  diseased." 
But  all  such  is  as  far  away  from  quackery,  or  even  psycho- 
therapy, as  daylight  is  from  darkness.  Quackery  is  down- 
right deceit;  some  forms  of  so-called  mental  healing  are  on  a 
somewhat  higher  plain,  it  may  be,  because  of  the  argument 
that  **the  end  justifies  the  means" — an  argument  sometimes 
very  hard  to  get  around.  The  influence  of  honest  earnest- 
ness, however,  is  so  far  superior  to  the  counterfeit,  that  all 
reasoning  in  favor  of  the  latter  is  puerile. 

We  believe  it  would  be  far  better  for  the  medical  pro- 
fession— were  it  necessary — to  go  back  to  a  blind  confidence 
in  crude  drugs,  than  forward  (?)  to  the  vapid  possibilities  of 
suggestive  therapeutics. 


The  rash  that  appears  after  the  use  of  antitoxin  in  diph- 
theria is  not  to  be  feared,  being  significant  only  of  the  pres- 


Digitized  by 


Google 


CHRONICLE  AND  COMMENT.  307 

ence  in  the  blood  of  a  foreigh  material  and  of  an  effort  on  the 
part  of  the  system  to  cast  it  ofif — which  should  be  favored. 

A  point  of  value  in  the  coincident  treatment  of  diphthe- 
ria lies  in  the  direction  of  stimulating  the  emunctories  by  all 
reasonable  means.  Such  measures  aid  the  action  of  the  anti- 
toxin, as  well  as  the  customary  resisting  forces  of  the  body, 
and  therefore  should  not  be  ignored. 


Instances  of  inguinal  and  femoral  hernia  on  the  same 
side  are  very  unusual.  Such  a  case  was  recently  reported  to 
the  New  York  Academy  of  Medicine. 

Berger,  of  Paris,  pursued  an  investigation  of  ten  thousand 
cases  of  hernia  and  found  that  among  that  number  there  were 
two  hundred  and  twenty-two  of  femoral  and  inguinal  rupture 
on  the  same  side. 

A  case  is  reported  in  the  New  York  Hospital  for  Rup- 
tured and  Cripple  of  double  inguinal,  double  femoral  and 
umbilical  hernia. 

Such  person  could  be  said  to  have  exits  enough  to  con- 
form to  a  modern  theatre  ordinance. 


There  still  appears  to  be  abundant  ground  for  contro- 
versy in  the  matter  of  radio-therapy.  Those  of  largest  expe- 
rience are  at  loggerheads  about  the  danger  of  burns,  the  util-^ 
ity  of  the  measure  in  various  conditions,  the  question  ot 
idiosyncrasy,  the  subject  of  protectives,  etc. ,  etc. 

It  does  not  appear  that  any  code  of  rules  has  yet  been 
fixed  to  cover  the  employment  of  the  Roentgen  rays  in  medi- 
cine, and  what  one  man  says  can  be  done,  another  denies. 
Perhaps  no  better  example  of  this  can  be  selected  than  that 
of  where  one  contends  for  the  value  of  the  X-rays  in  malig- 
nant disease,  while  another  significantly  points  to  not  a  few 
instances  of  malignant  Axsq^sq  following  the  use  of  the  rays^ 
And  thus  the  discussion  goes  merrily  on. 

Undoubtedly  there  is  less  accidental  burning  now  than 
formerly,   although  even    in  very  careful  hands  cases  of   the 
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kind  still  occur  with  unpleasant  frequency,  and  that  can  only 
be  accounted  for  on  the  theory  of  idiosyncrasy,  around  which 
there  is  much  that  is  incomprehensible. 


The  latest  idea  in  the  sanitarium  line  is  to  fit  up  a  large 
ocean  vessel  for  the  transport  of  invalids  froqi  western  Europe 
to  the  Mediterranean,  the  voyage  to  last  a  number  of  months 
and  the  entire  affair  to  be  under  the  charge  of  a  skilled  phy- 
sician, quite  the  same  as  a  sanitarium  on  land. 

In  a  certain  class  of  cases  calling  for  an  eptire  change  of 
surroundings,  pronounced  rest  and  altered  diet,  nothing  bet- 
ter could  be  suggested. 

Then  there  is  one  supreme  advantage  under  such  circum- 
stances— the  patient  can't  **break  away." 

The  serum,  treatment  of  puerperal  fever,  and  the  serum 
treatment  of  tuberculosis,  may  still  be  looked  upon  as  sub 
judice. 

It  is  understood  that  there  is  a  decided  dearth  of  surgeons 
in  the  United  States  Naval  Service.  So  far  as  service  of  this 
kind  goes  the  navy  is  especially  desirable.  But  it  can  always 
be  said,  and  the  service  surgeon  sooner  or  later  finds  it  true, 
that  a  man  gifted  to  pass  the  examinations  and  hold  a  good 
position  in  the  army  or  navy  could  do  as  well,  or  very  much 
better,  in  civil  life,  besides  having  that  independence  of  move- 
ment, and  the  joys  of  **home"  that  every  man  appreciates. 

There  are  some  compensations,  it  nriust  be  granted,  in 
the  service,  but  that  they  do  not  outweigh  the  disadvantages 
is  clearly  shown  by  the  fact  that  the  quota  is  very  far  from 
being  filled. 

The  government  will  have  to  increase  the  pay  of  medical 
officers  if  it  expects  to  attract  more  men.  The  social  posi- 
tion is  perhaps  all  that  it  could  be  made;  and  the  require- 
ments should  not  be  lowered.  The  financial  returns,  there- 
fore, allow  of  improvement  along  the  lines  of  consistency. 

A  man  able  to  pass  the  test  for  entrance  to  the  naval 
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branch,  could  earn  in  civil  practice  at  the  very  least  double 
the  pay  allowed  by  the  government;  and  in  not  a  few  in- 
stances there  would  be  the  capability  and  reasonable  possi- 
bility of  earning  five  times  that  amount.  So  that  from  the 
standpoint  of  money  returns  Uncle  Sam  is  decidedly  behind 
in  a  comparative  estimate.  When  we  come  to  calculate  the 
actual  amount  saved — ^the  amount  one  can  have  laid  by  at 
the  end  of  five  or  ten  years,  that  is  altogether  a  matter  of 
individual  traits  and  temperament.  In  either  station  some 
men  would  be  everlastingly  in  debt;  in  either  station  some 
men  would  lay  aside  a  very  respectable  competency.  Per- 
manency of  position  cannot  be  argued  by  the  officials  sup- 
porting the  service,  as  a  sensible,  earnest-hearted  doctor  know- 
ing his  business  can  remain  in  civil  practice  just  as  long  as  he 
has  the  physical  and  mental  power  to  attend  to  his  practice; 
and  he  can  enjoy  just  as  high  a  social  position  as  he  is  gifted 
to  fill,  and  can  maintain  it  as  long  as  his  disposition  so  to 
do  continues. 

The  oldest  printed  medical  book  extant  bears  date  of 
1550,  a  copy  of  which  is  in  the  library  of  the  Philadelphia 
College  of  Physicians. 

The  art  of  printing  came  into  vogue  about  1 540,  the  first 
attention  being  given  to  religious  works.  Previous  to  the  era 
of  printed  books  on  the  subject  of  medicine  there  were  written 
treatises,  few  in  number,  to  be  sure,  and  esteemed  of  rare 
value.  Those  who  have  looked  into  the  history  of  medical 
writings  maintain  that  evidence  exists  of  medical  books  in  the 
early  period  of  the  so-called  middle  ages,  although  none  has 
been  preserved.  There  seems  to  be  an  utter  void  covering  a 
number  of  centuries  in  medicine  as  well  as  all  the  arts  and 
sciences. 

The  ambulatory  treatment  of  fractures  of  the  lower  ex- 
tremities, the  results  of  which  are  so  much  more  favorable 
than  the  old  method,  rests  upon  some  definite  lines  of  pro- 
cedure.    In  the  first  place,  there  must  be  a  period  of  rest  in 
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bed,  the  duration  of  which  will  be  determined  by  the  indi- 
vidual case.  But  a  number  of  days  at  least  is  the  recommen- 
dation for  the  average  case.  Then,  next,  there  must  be  per- 
fect adaptation  of  the  fixed  dressing — plaster  of  Paris  being 
commonly  employed. 

The  conscientious  performance  of  certain  gymnastic  ex- 
ercises in  order  to  maintain  the  integrity  of  the  soft  struc- 
tures, of  the  body  generally  as  well  as  of  the  injured  limb,  is 
a  consideration  of  no  small  importance. 

These  are  the  three  chief  features  of  the  treatment  of  a 
case  of  the  kind. 


Over  7, 500  different  botanical  genera  have  been  classi- 
fied and  determined  definitely. 


In  all  seriousness  an  exchange  announces  the  reading  of 
a  paper  on  the  Treatment  of  International  Hemorrhoids. 


In  the  ten  years  from  1890  to  1900  there  was  a  yearly 
average  death  rate  of  160  out  of  every  i.ooo  children  under 
one  year  of  age  in  London. 


Few  physicians  remain  long  in  practice  without  being 
struck  by  the  relationship  between  what  are  called  general 
diseases  and  various  diseases  of  the  skin. 

This  is  a  field  for  investigation  which  offers  the  promise 
of  rich  rewards  to  the  patient  investigator.  While  we  have 
learned  by  clinical  observations  that  there  is  a  relationship  of 
the  character  named,  yet  anything  like  a  knowledge  of  the 
definite  limitations  thereof  has  not  yet  been  worked  out.  So 
frequently  have  skin  affections  been  seen  in  association  with 
various  general  dyscrasiae  that  it  quite  appears  that  all  we 
now  need  is  a  gathering  up  of  the  facts  and  a  placing  of  the 
conditions  and  the  relations  in  that  alignment  which  history 
has  signified  to  be  proper. 

But  that  would  be  misleading,  and  would  beonly  em- 
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pirical  at  best.  A  reasonable  explanation  certainly  underlies 
that  which  has  been  observed,  and  it  is  at  this  point  that  the 
best,  the  most  enduring,  work- of  the  medical  scientist -may 
■enter. 


Another  new  form  of  heart  disease,  mentioned  by  a  med- 
ical print — Brandycardia. 


As  nearly  as  can  be  estimated  there  are  upwards  of  five 
hundred  English-speaking  doctors  in  constant  attendance 
upon  the  special  courses  of  the  leading  European  medieval 
centers. 

So  great,  indeed,  has  the  Englishman  and  American 
grown  in  importance  in  this  connection  that  courses  are  being 
given  in  Vienna  in  the  English  tongue. 


Reliable  figures  that  have  been  gathered  from  a  study  of 
over  8,000  hospital  maternity  cases  clearly  show  an  exceed- 
ingly low  mortality  rate  from  puerperal  fever,  far  below  that 
returned  from  private  practice.  In  other  words  the  pendu- 
lum has  swung  to  the  other  extreme  as  regards  the  safety  of 
a  lying-in  woman  if  cared  for  in  a  well-conducted  hospital  or 
attended  privately  in  her  own  home.  Years  ago  it  was  dif- 
ferent, and  a  hospital,  generally  speaking,  was  not  the  best 
place  for  an  accouchment. 

What  has  caused  this  radical  change.^  One  does  not 
have  to  seek  far  for  the  answer. 

Strict  cleanliness  and  antiseptic  methods  cover  the  point. 
In  the  hospital  of  to-day  a  lying-in  woman  is  put  in  the  best 
state  of  bodily  purity.  Nothing  will  be  allowed  to  touch  her 
(and  we  must  remember  that  puerperal  infection  is  conveyed 
by  contact)  unless  under  antiseptic  conditions  and  therefore, 
and  for  very  simple  reasons,  she  is  protected  against  contact 
germs.  Not  so,  however,  in  the  care  one  obtains  in  the 
average  household.     There  rigid  antiseptic  precautions   are 
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not  only  difficult  to  carry  out,    many  times,   but  are  ignored 
or  opposed. 

Let  it  be  understood  that  the  profession  of  medicine 
itself,  although  culpable  to  a  degree,  is  not  charged  with 
all  the  shortcomings  in  this  connection.  An  indifferent  or 
ill-educated  midwife  is  the  responsible  person  in  many  in- 
stances of  puerperal  infection.  And  then  again  the  presence 
of  scarlatina  in  the  household,  sometimes  brings  about  a  child- 
bed fever,  even  though  no  small  amount  of  care  has  been  ex- 
ercised by  both  physician  and  nurse. 


A  very  interesting  table  of  figures  has  been  compiled  by 
the  Commissioners  in  Lunacy  in  England  and  Wales,  as  fol- 
lows:* 

Proportion  per  cent,  of  Assigned  Causes  of  Insanity,  based  on  the 
Average  Annual  Figures  for  the  Five  Years  1898-1902. 
Causes  of  Insanity. 

Moral.                                             Male.  Female. 

Domestic  trouble  (including  loss  of  relatives  and  friends).    3.8  8.6 
Adverse  circumstances  (including  business  anxieties  and 

pecuniary  difficulties) 5.7  ,3.5 

Mental  anxiety  and  **worry"  (not  included  under  the* above 

two  heads)   and  overwork 5.7  5.9 

Religious  excitement 1.2  1.6 

Love  affairs  (including  seduction) 0.5  1.9 

Fright  and  nervous  shock 0.7  1.7 

Physical, 

Intemperance  in  drink 22.8  9.5 

*•            sexual 0.9  0.5 

Venereal  disease 3.6  0.8 

Self-abuse  (sexual) 2.1  0.2 

Sunstroke 1.5  o.i 

Accident  or  injury 4.2  0.7 

Parturition  and  the  puerperal  state —  5.6 

Change  of  life —  5.4 

Old  age 7.1  8.2 

Other  bodily  diseases  or  disorders 13,9  12.7 

Previous  kttacks 16.  i  22.6 

Hereditary  influence  ascertained *'*....  18.6  24.4 

Congenital  defect  ascertained 6.0  4.0 

Unknown 172  15.4 

Valuable  as  such  grouped  findings  may  be  as  showing 
the  relationship  between  cause  and  effect,  and  permitting 
humanity  to  benefit  by   a  just  reasoning  on  powers  and  limi- 
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tations  shown  by  authoritative  statistics,  still  there  are  some 
possibilities  of  error,  as  well  as  some  shortcomings,  in  the  list 
above.  These  are  in  part  pointed  out  in  the  Brit,  Med.  Jour. 
thus: 

•'First,  truth  is  disguised,  and  what  value  the  figures 
would  otherwise  pK>ssess  is  almost  lost  by  the  fact  that  gen- 
eral paralysis  of  the  insane  is  classed  with  other  forms  of  in- 
sanity. We  are  told  that  in  3.8  per  cent,  of  the  total  male 
cases  of  insanity,  venereal  disease  was  an  assigned  cause. 
What  would  have  been  the  proportion  had  the  statistics  for 
general  paralysis  been  separately  stated.^  To  give  the  per- 
centage of  assigned  causes  for  all  forms  of  insanity  together 
appears  to  be  jost  as  wise  a  procedure  as  to  give  the  propor- 
tion of  total  cases  of  cancer,  enteric  fever,  typhus  fever,  and 
tuberculosis  all  lumped  together,  which  are  supposed  to  be 
due  to  injury,  to  infected  milk  or  water,  to  personal  infection, 
or  to  overcrowding. 

••Secondly,  some  of  the  items  in  the  above  table  should 
clearly  appear  in  separate  tables.  For  instance,  the  informa- 
tion that  16. 1  per  cent,  of  the  male  and  22.6  per  cent,  of  the 
female  patients  had  suffered  from  previous  attacks  throws  no 
light  on  the  causation  of  the  present  attack,  apart  from  the 
information  which  is  lacking  as  to  the  form  of  insanity  and 
the  cause  of  the  first  attack.  Similarly  the  information  that 
in  18.6  per  cent,  of  the  male  patients  and  24.4  per  cent,  of 
the  female  patients  hereditary  influence  was  ascertained 
would  have  an  appreciable  value  if  the  percentage*  were  given 
for  each  form  ©f  insanity  separately. 

•*In  the  final  issue  it  must  be  admitted  that  the  state- 
ments of  ascribed  causes  are  in  the  main  merely  statements 
of  antecedents  ascertained  with  more  or  less  accuracy  and 
completeness,  and  the  ascribed  causes,  although  antecedents, 
cannot  be  shown  to  have  been  invariable  unconditional  ante- 
cedents. There  is  no  such  thing  as  a  simple  cause  followed 
by  a  simple  effect.  If  we  accept  fhe  definition  of  Mill.  Her- 
schell  and  other  logicians,  that  the  cause  of  any  phenomenon 
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is  the  sum  total  of  all  its  antecedents,  and  if  we  agree  that  it 
is  the  object  of  an  etiological  investigation  to  discriminate  by 
careful  analysis  between  the  relevant  and  irrelevant,  we  have 
a  problem  which  in  the  case  of  insanity  is  one  of  the  most 
complex  that  can  be  attacked. 

**This  being  so,  it  is  supremely  desirable  that  each  form 
of  insanity  should  be  separately  treated  in  a  statistical  state- 
ment; that  cases  in  which  one  assigned  cause  only  is  discov- 
ered, should  be  carefully  separated  from  those  in  which  the 
assigned  causes  are  multiple;  and  that  in  each  form  of  in- 
sanity careful  classification  of  cases  according  to  age  and  sex 
should  be  given." 

Almost  two  hundred  and  fifty  years  ago  a  treatise  on  the 
anatomy  and  physiology  of  the  pancreas  appeared  that  would, 
with  but  little  revision,  quite  pass  for  a  classic  to-day,  so  little 
has  been  the  progress  of  knowledge  touching  this  particular 
organ.  . 

It  is  supposed  to  furnish  a  secretion  the  absence  of  which 
is  thought  to  have  a  distinct  bearing  upon  the  occurrence  of 
diabetes,  and  .yet  Thomson  says  that  attempts  to  study  the 
pathology  of  diabetes  are  most  tantalizing. 

Of  late  years  a  vast  amount  of  work  by  the  experimental 
physiologist  and  by  the  surgeon  has  been  done  with  the  pan- 
creas, yet  it  seems  difficult  to  draw  hard  and  fast  lines  cir- 
cumscribing the  field  of  purpose  of  this  gland. 


The  mortality  from  pneumonia  varies,  in  mass  statistics, 
from  about  30  per  cent,  for  large  cities,  to  1 8  per  cent,  for 
rural  populations;  the  difference  being  occasioned  very  largely 
by  the  inferior  physical  condition  and  surroundings  of  the  city 
resident. 


Digitized  by 


Google 


£ook  l^eviews* 


5AUNDERS»  QUESTION  GOMPENDS.  ESSENTIALS  OP  NERVOUS 
DISEASES  AND  INSANITY. —Fourth  Edition,  Thoroughly  Re- 
vised. By  John  C.  Shaw  and  Smith  Ei,y  Jbi^liffb.  Pp.  196,  fully 
illustrated.     W.  B.  Saundsrs  &  Co.,  Philadelphia,  1904. 

If  compends  are  to  be  manufactured,  the  above  com- 
pend  is  as  good  as  any  that  could  have  been  prepared  upon 
neurology  and  psychiatry.  We  have  often  wondered,  how- 
ever, whether  much  of  the  superficiality  so  glaringly  prom- 
inent in  some  quarters  at  the  present  day,  were  not  attrib- 
utable to  encyclopaedias,  compends,  briefs  and  all  the  host  of 
short  cuts  to  knowledge  that  flood  the  book  market.^  On 
general  principles  we  are  opposed  to  compends.  They  foster 
that  little  knowledge  which  from  time  immemorial  has  been 
recognized  as  more  dangerous  than  no  knowledge  at  all.  They 
are  supposed  to  present  in  a  brief  space  the  *  ^essentials"  of 
science.  The  word  '^essentials,**  however,  has  in  this  respect 
come  to  acquire  a  most  elastic  meaning.  As  an  essential, 
the  multiplication  table  or  the  rule  of  three  may  well  appear 
in  a  compend;  but  what  could  be  an  essential  in  a  science 
that  is  based  entirely  upon  logical  processes  and  the  use  of 
the  reasoning  faculties.^  Essentials  are  mere  facts  to  be 
stored  away  in  the  memory;  the  term  * 'essentials"  could 
hardly  be  justly  applied  to  the  results  of  one's  own  logical  in** 
ferences  and  conclusions.  In  this  respect  neurology  has 
almost  virtually  no  essentials.  Only  a  few  anatomical,  phy- 
siological and  pathological  facts  can  legitimately  be  called 
* 'essentials  of  neurology.**  All  the  rest^of  the  science  is  the 
result  of  logical  deduction  and  inference.  As  men  differ  so 
strikingly  in  their  powers  of  reasoning,   neurology  is  the  field 
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in  which  this  difference  is  made  most  manifest.  In  despair^ 
some  of  the  worst  reasoners  fall  back  upon  their  memories 
and  thus  search  for  * 'essentials"  by  means  of  which  they  may 
distinguish  a  myopathy  from  a  spinal  atrophy,  an  epilepsy 
from  an  apoplexy,  a  chorea  from  a  convulsive  tic.  There 
being  no  such  **essentials,"  the  result  is  disastrous  and  hence 
the  almost  universal  disappointment  in  the  diagnosis  and 
treatment  of  nervous  diseases.  For  this  reason  we  cannot 
commend  a  compend  on  neurology.  It  does  not  tell  enough, 
and  what  it  does  tell  is  apt  to  be  presented  as  a  fixed  *  'essen- 
tial" and  not  as  an  inference,  a  logical  conclusion.  It  stores 
the  memory  with  facts  that  are  not  facts  and  it  lulls  the  rea- 
soning faculties  of  the  reader  into  a  false  security  instead  of 
stimulating  it  into  the  necessary  activity. 

L.  H.  M. 


ESSENTIALS  OF  MATERIA  MEDICA  AND  PRESCRIPTION  WRIT- 
ING.—By  Hbnry  Morris,  M.  D.,  College  of  Physicians,  Philadel- 
phia. Sixth  Edition.  Thoroughly  Revised.  By  W.  A.  Bastbdo. 
Ph.  G.,  M.  D.,  Tutor  of  Materia  Medica  and  Pharmacology  at  the 
Columbia  University  (College  of  Physicians  and  Surgeons),  New 
York  City.  12 mo  of  295  pages.  Philadelphia,  New  York,  Loudon: 
W.  B.  Saunders  &  Co.,  1904. 

% 
Favorable  comment  has  before  been  made  upon  the  man- 
ner of  the  condensation  in  this  compend. 

For  those  who  require,  or  think  they  do,  a  very  compact 
form  of  knowledge  (students  mostly)  these  question  compends 
are  no  doubt  of  use,  and  the  better  they  can  be  made  the 
less  objectionable  on  the  whole,  are  such  **short-cuts"  to 
knowledge. 

THE  BLUES:— (Splanchnic  Neurasthenia),  Causes  and  Cure.  By  Albbrt 
Abr\ms,  a.  M.,  M.  D.,  F.  R.  M.  S.     E.  B.  Treat  &  Co.,  New  York. 

This  is  neither  a  treatise  on  cyanosis  or  blue-devils,  as 
might  be  inferred  from  the  title,  but  a  consideration  of  that 
form  of  depression  or  melancholy  which  has  long  been  re- 
garded, along  with  hypochondriacal  manifestations  in  general, 


Digitized  by 


Google 


BOOK   REVIEWS.  317 

as  emanating  from  the  liver,  stomach,  or  other  internal  tis- 
sues as  might  suit  the  tendencies  of  the  individual.  Aside 
from  the  questionable  nomenclature  of  the  title  it  is  only  to 
be  applied  to  a  small  portion,  of  the  work,  as  the  major 
portion  consists  of  a  general  consideration  of  neurasthenia 
and  a  polyglot  appendix  that  appears  to  have  no  relation  to 
neurasthenia,  whether  exhibited  in  blue  or  any  other  chro- 
matic relationship. 

The  author  claims  much  experience  with  this  form  of 
neurasthenia,  which  he  thinks  should  be  recognized  as  a 
special  (splanchnic)  form.  To  read  the  book  certainly  gives 
one  the  idea  that  many  of  his  patients  ''thus  melancholicke 
did  ride,  chawing  the  cud  of  griefe  and  inward  paine.  '*  One 
cannot  wonder  therefore  that  the  physician  should  acquire 
the  mental  attitude  that 

"There's  not  a  string  attuned  to  mirth, 
But  has  its  chord  in  melancholy." 

We  think  the  statement  that  this  is  a  new  and  unde- 
scribed  variety  of  nerve  exhaustion  is  hardly  correct.  There 
certainly  is  nothing  new  about  it.  The  author  of  the  '  'Anat- 
omy of  Melancholy*'  wrote  on  the  nature,  varieties,  seat, 
causes,  symptoms,  prognosis,  and  various  means  of  cure  of 
melancholy,  otherwise  the  blues.  And  this  man,  one  of  the 
most  scholarly  of  prose  writers  of  his  day,  a  university  re- 
cluse whose  habitat  was  musty  libraries  and  whose  daily  task 
was  scientific  study,  whose  spasmodic  fits  of  gaiety  were  fol- 
.  lowed  by  lengthy  spells  of  melancholy  and  morose  nature 
* 'confesses  in  his  epitaph  that  melancholy  made  up  his  life 
and  death." 

We  do  not  mean  that  the  specific  form  of  etiology  em- 
bodied in  this  treatise  dates  back  to  Burton,  but  his  descrip- 
tions were  sufficiently  general  to  include  most  any  specific 
theory  afterward  developed.  Even  the  therapeusis  outlined 
is  not  so  very  far  from  the  principles  advanced  by  the  English 
author,  though  they,  of  course,  were  generalizations,  while 
these  are  specific  and  embody  the  principles  of  modern  hygiene. 
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We  are  afraid  that  the  one  who  buys  this  book  and  reads 
it  wonders  what  it  is  all  about,  and  to  him  we  recommend 
Hood's  lines: 

Death  saw  a  patient  that  puUed  out  his  purse. 

And  a  doctor  that  took  the  sum; 

But  he  let  them  be  for  he  knew  that  the  "fee** 

Was  a  prelude  to  ''faw"  and  "fum." 

J.   M.  P. 

THE  PHYSICIAN'S  POCKET  ACCOUNT  BOOK.— By  Dr.  J.  J.  Taylor. 
Published  by  Thb  Mbdical  Council,  Philadelphia,  Pa. 

Taylor's  Account^  Pocket  Book  is  4^x61  inches  and  con- 
tains 224  pages.  It  has  many  advantages,  as,  for  instance, 
it  is  easily  understood  by  everybody,  cheap  ($1  in  leather) 
and  shows  at  any  time  the  account  the  patient  wishes  to  pay. 
The  booklet  is  complete,  this  being  shown  by  its  contents: 
(i)  Accounts  brought  forward;  (2)  accounts  of  professional 
services;  (3)  obstetric  record;  (4)  vaccination  record;  (5) 
record  of  deaths;  (6)  cash  account. 


A  TEXT-BOOK  OF  PATHOLOGY.— For  Practitioners  and  Students. 
B^  Joseph  McFarland,  M.  D.,  Professor  of  Pathology  and  Bacteri- 
ology in  the  Medico- Chirurgical  College,  Philadelphia;  Pathologist 
to  the  Medico-Chirurgical  Hospital,  Philadelphia.  With  350  illus- 
trations, a  number  in  colors.  W.  B.  Saundbrs  &  Co.:  Philadel- 
phia, New  York,   London.     1904. 

An  extremely  clear  exposition  of  all  the  features  of 
pathology,  as  a  science  of  morbid  or  pathologic  physiology  and 
pathologic  anatomy,  constitutes  the  chief  characteristics  of 
McFarland's  book.  There  seems  to  have  been  nothing  for- 
gotten; nothing  omitted;  although  many  points  are  spoken  of 
but  quite  briefly  and  yet  sufficiently  to  give  a  correct  idea  of 
the  subject. 

Because  of  its  completeness  the  book  may  be  called  an 
encyclopaedia  of  what  we  know  in  anatomy  and  physiology 
of  an  organism  in  its  morbid  conditions,  so  that  for  a  general 
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practitioner  McFarland's  new  work  will  be  a  good  guide  in 
all  questions  of  pathology,  especially  in  that  branch  which 
deals  with  pathologic  histology. 

G.  B.   H. 

A  HAND-BOOK  OF  SURGERY. —For  Students  and  Practitioners.  By 
Frbdbric  R.  Griffith,  M.  O.,  Surgeon  to  the  Bellevue  Dispensary, 
New  York  City;  Assistant  Surgeon  at  the  New  York  Policlinic  School 
and  Hospital.  12  mo  volume  of  579  pages,  containing  417  illustrations. 
Philadelphia.  New  York,  London:  W.  B.  Saunders  &  Co.,  1904. 

This  is  a  very  condensed  little  hand-book,  aiming  to  give 
**at  a  glance"  a  fair  idea  of  surgical  conditions  and  their  treat- 
ment. 

While  such  a  book  may  have  a  field  of  usefulness  it  cer- 
tainly does  not  appeal  to  the  educated  man,  for  there  isn't  a 
thing  in  it  that  the  senior  student,  who  has  made  good  use  of 
average  advantages,  does  not  know. 

In  many  respects  it  certainly  is  not  up-to-date. 


THE  SURGICAL  TREATMENT  OF  BRIGHT'S  DISEASE.  —  By 
George  M.  Edbbohi^,  a.  M.,  M.  D.,  LL.D.,  Professor  of  Diseases  of 
Women  in  the  New  York  Post-Gradnate  Medical  School,  etc.  F.  F. 
LisiBCKi,  New  York.     1904. 

This  is  the  most  exhaustive  and  pretentious  treatise  on 
the  subject  that  has  yet  appeared,  and  goes  into  all  the  de- 
tail •  of  surgical  treatment  in  this  condition  known  at  the 
present  time. 

Perhaps  a  definite  claim  cannot  now  be  advanced  as  to 
the  permanent  efi&cacyof  the  decapsulation  procedure,  and 
the  author  wisely  refrains  from  committing  himself  on  this 
point. 

The  detailed  histories  of  upwards  of  seventy  cases  are 
given,  so  that  the  results  of  this  line  of  work  as  it  is  understood 
to-day,  and  what  has  thus  far  been  accomplished,  can  be 
readily  gathered  by  the  reader. 

To  those  interested  closely  in  surgery  of  the  kidney  the 
volume  (neatly  issued)  will  at  once  appeal. 
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The  author  is  looked  to  as  a  pioneer  in  this  line  of  work, 
and  has  done  well  to  set  forth  his  results  and  conclusions  in 
permanent  and  easily  accessible  form. 


notes  on  new  books. 

The  Practical  Medicine  Series  of  Year  Books. — 
Vol.  X.  Skin  and  Venereal  Diseases.  Nervous  and  Mental 
Diseases.  Edited  by  Drs.  W.  L.  Baum  and  H.  T.  Patrick. 
September,  1904. 

Vol.  IX.  Physiology,  Pathology,  Bacteriology,  Anatomy. 
Dictionary.  Edited  by  Drs.  W.  A.  Evans,  A.  Gehrman  and 
W.  Healy.     August,  1904. 

We  can  only  say  that  these  volumes  well  maintain  the 
good  repute  preceding  issues  have  deserved  and  won. 


Digitized  by 


Google 


gfce  Volume  XXI.  Number  5. 

©litttcal  ^jewieta.  February,  iqos. 

®ddinal  Hrticles. 


HOSPITALS  FOR  SMALLER  CITIES  AND 
TOWNS..— By  A.  J.  Ochsner,  B.  S.,  F.  R.  M.  S., 
M.  D.,  of  Chicago,  111.,  Surgeon-in- Chief  of  the  Au- 
gustana  Hospital  and  St,  Mary's  Hospital  of  Chicago : 
Professor  of  Clinical  Surgery  in  the  Medical  Depart- 
ment of  the*  University  of  Illinois;  and  Meyer  J.  Sturm, 
B.  S.,  Architect  y  Chicago  ^  IlL  {Mass.  Inst,  of  Tech,, '^). 

There  are  many  questions  which  may  very  properly  be 
discussed  at  this  point  because  they  always  arise  when  the 
establishment  of  a  hospital  is  contemplated. 

I  refer  to  the  plan  of  perfecting  a  suitable  organization 
for  the  development  and  management  of  the  institution. 

In  many  of  the  smaller  cities  and  towns  no  one  eithet  in 
or  out  of  the  medical  profession  has  ever  had  any  official  con- 
nection with  a  hospital.  If  one  of  the  physicians  or  surgeons 
has  served  in  the  capacity  of  interne  in  a  city  hospital  before 
entering  upon  his  private  practice  his  duties  may  not  have 
placed  him  in  a  position  to  learn  much  concerning  the  organ- 
ization and  management  of  the  institution,  and  consequently 
he  can  be  of  but  little  service  in  aiding  the  perfecting  of  a 
good  working  plan, 

So  far  the  management  of  hospitals  in  smaller  cities  and 
towns  has  been  a  very  fertile  cause  for  disagreement  and 
strife,  except  in  cases  in  which  an  individual  physician  has 
established  and  maintained  the  institution  as  a  private  under- 
taking. The  success  of  private  institutions  can  be  accounted 
for  first  by  the  fact  that  the  physician  has  been  compelled  to 
learn   something   about   hospital   management   as   a    means 
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toward  self-preservation,  and,  second,  because  of  the  per- 
manency of  the  management.  There  is  in  this  case  one  per- 
son who  concentrates  his  thoughts  and  energies  toward 
making  a  success  of  the  institution. 

Wherever  this  plan  has  not  been  followed  and  where  the 
management  has  been  placed  in  the  hands  of  a  board  com- 
posed of  inexperienced  laymen  who  served  for  a  short  period 
only,  the  development  has  been  greatly  hampered  by  the  fact 
that  no  one  has  concentrated  his  entire  energy  upon  the  devel- 
opment of  the  institution,  and  no  one  acquired  a  sufficient  ex- 
perience to  be  of  any  special  value  to  the  institution. 

One  of  the  great  disadvantages  of  this  system,  which 
should  not  be  underestimated,  comes  from  the  fact  that  new 
members  of  the  managing  board  cannot  lean  upon  the  mem- 
bers who  have  been  in  the  board  before,  because  the  latter 
have  usually  been  connected  with  the  institution  only  for  a 
short  time  and  have  given  so  little  attention  to  its  manage- 
ment that  they  are  only  slightly  less  incompetent  than  the 
new  members  who  are  entirely  innocent  of  any  knowledge  on 
the  subject. 

To  avoid  this  calamity  it  seems  wise  to  adopt  a  plan 
which  has  been  followed  by  other  organizations  with  great 
success;  that  is,  to  establish  what  is  known  as  a  self-perpetu- 
ating board  of  directors  or  managers. 

This  is  accomplished  after  the  following  plan:  A  board 
of  suitable  size,  not  less  than  five  nor  more  than  15,  is 
chosen.  Nine  members  ordinarily  make  a  convenient  board, 
but  it  is  not  really  very  important  whether  there  are  a  few 
more  or  less. 

Each  member  should  have  the  full  confidence  of  the 
entire  community. 

The  term  of  service  should  correspond  in  years  to  the 
number  of  members  of  the  board,  so  that  after  the  original 
election  of  a  board  only  one  new  member  will  be  chosen 
each  year  except  in  case  of  Vacancies  from  death  or  resigna- 
tion. 


Digitized  by 


Google 


ochsner:  hospital  construction.  323 

The  term  of  service  of  the  members  of  the  first  board 
should  vary  from  one  year  to  the  full  term,  each  successive 
member  serving  one  year  longer.  This  can  be  determined 
fairly  by  drawing  lots. 

Each  year  the  remaining  members  elect  a  person  to  fill 
the  place  made  vacant  by  the  expiration  of  the  term  of  one 
member. 

It  will  be  seen  that  in  this  manner  enough  old  members 
will  always  remain  to  conduct  the  business  of  the  hospital  in 
an  intelligent  manner,  and  the  new  and  inexperienced  mem- 
ber will  come  in  contact  with  those  who  have  had  an  oppor- 
tunity to  study  the  needs  of  the  institution.  Moreover  the 
responsibility  of  selecting  proper  persons  to  fill  the  vacancies 
rests  with  those  who  know  the  needs  of  the  situation. 

The  proper  development  of  a  hospital  requires  a  vast 
amount  of  thought  and  constant  attention  to  details,  and  un- 
less this  can  be  secured  the  undertaking  cannot  prosper  to  its 
fullest  extent.  Much  can  be  done  by  having  everyone  con- 
cerned strive  toward  the  establishment  of  the  greatest  possible 
simplicity.  Much  is  gained  by  being  systematic  and  punc- 
tual. The  routine  work  of  the  physician  is  so  constantly 
disturbed  by  emergencies  that  it  is  more  difficult  for  him  to 
be  systematic  and  punctual  than  for  a  member  of  any  other 
profession,  which  undoubtedly  accounts  for  much  trouble  in 
hospital  development. 

Hospital  Staff, — In  the  smaller  cities  it  is  often  difficult 
to  divide  the  service  into  definite  specialties,  and  still  it  is 
important  that  each  specialty  be  represented  by  a  definite 
head,  because  a -department  could  hardly  be  expected  to 
thrive  unless  it  had  some  one  competent  person  to  develop  it. 

In  order  to  make  this  possible  without  inflicting  an  in- 
justice upon  the  other  members  of  the  local  medical  profes- 
sion, it  may  be  well  to  select  one  physician  for  each  depart- 
ment to  compose  what  may  be  known  as  the  executive  staff, 
whose  duty  it  will  be  to  organize  the  service  and  to  constitute 
all  the  other  reputable  members  of  the  medical  fraternity  into 
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a  visiting  staff.  In  this  manner  the  institution  can  secure 
the  sympathy  and  support  of  the  entire  profession  and  can 
still  have  the  advantage  of  a  reasonable  system  of  medical 
administration.  The  rights  and  privileges  of  all  the  members 
both  of  the  executive  and  the  visiting  staff  should  be  identical, 
but  any  changes  which  might  be  desired  would  have  to  be 
carried  out  by  the  executive  staff. 

Had  every  member  of  the  medical  profession  served  for 
a  year  or  longer  in  the  capacity  of  interne  in  a  hospital  it 
would  not  be  difficult  to  arrange  the  work  in  hospitals  utilized 
by  these  physicians,  but  at  the  present  time  the  physician 
who  has  not  had  this  experience  in  his  youth  is  too  likely  to 
transfer  the  conditions  which  exist  in  homes  in  case  of  sick- 
ness to  the  hospital,  thereby  causing  much  unnecessary 
trouble  to  everyone  concerned,  and  greatly  reducing  the  use- 
fulness of  the  institution. 

In  the  home,  in  case  of  sickness,  everything  is  made 
secondary  to  the  care  of  the  patient  without  regard  to  the  rights 
or  comforts  of  any  other  person,  often  greatly  to  the  disad- 
vantage of  the  patient. 

The  physician  unaccustomed  to  hospital  work,  too  fre- 
quently places  his  patient  at  the  same  disadvantage, when  he 
transfers  him  to  the  hospital,  and  at  the  same  time  many 
other  patients  and  all  concerned  in  them  and  with  them  are 
subjected  to  great  annoyance,  and  the  hospital  loses  in  its 
standing  and  in  the  extent  of  its  usefulness. 

Nursing, — The  most  important  department  in  the  con- 
duct of  any  hospital  is  that  of  the  trained  nurse. 

Too  much  care  cannot  be  exercised  in  selecting  a  head 
of  this  department. 

There  are  so  many  qualities  required  for  the  person  occupy- 
ing this  position  that  the  success  or  failure  of  a  hospital  often 
depends  upon  a  proper  selection. 

In  the  smaller  hospitals  the  'superintendent  of  nurses 
should  at  the  same  time  be  matron  and  general  superintend- 
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ent.  In  lar^e  institutions  these  positions  should  be  filled  by 
separate  persons. 

One  of  the  most  common  mistakes  made  in  very  small 
hospitals  lies  in  the  attempt  at  conducting  the  institution  with 
but  one  trained  nurse  without  an  assistant  or  pupil  nurse. 

There  is  no  institution  which  can  survive  this  mistake, 
because  one  nurse  after  another  will  break  down  physically 
or  nervously  and  within  a  relatively  short  time  the  institution 
will  be  abandoned. 

The  continuous  strain  is  beyond  the  strength  of  any 
nurse  and  consequently  the  service  must  suffer.  Even  the 
smallest  hospital  should  have  at  least  one  pupil  nurse. 

Hospital  Food, — There  is  but  one  rule  to  lay  down  in 
connection  with  the  dietary,  of  a  hospital.  The  food  must  be 
simple  and  good,  and  it  must  be  served  promptly  and  at- 
tractively. 

Complicated  dishes  and  cold  food  have  spoiled  the  repu- 
tation of  many  hospitals. 

Ambulance  Service, — Most  new  hospitals  cannot  afford 
to  supply  a  suitable  ambulance,  but  there  is  in  every  town 
some  enterprising  liveryman  who  will  supply  ambulance  ser- 
vice if  the  profits  of  such  service  are  explaned  to  him. 
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THE  ABORTIVE  TREATMENT  OF  PNEUMO- 
NIA.— By  Wm.  Rittenhouse,  M.  D.,  Chicago. 

The  dispute  whether  pneumonia  can  be  aborted  or  not, 
is  perennial.  It  crops  up  in  various  forms.  Sometimes  it  is 
the  question  whether  the  so-called  veratrum  treatment  is 
rational  or  not.  One  maintains  that  it  is  a  dangerous  drug 
and  should  be  avoided,  while  another  claims  to  get  brilliant 
results,  and  stoutly  defends  its  use.  Sometimes  the  dispute 
is  over,  the  use  of  the  coal-tar  antipyretics.  According  to 
some  writers  the  use  of  acetanilid  in  pneumonia  is  the  next 
thing  to  malpractice,  while  others  assert  with  equal  positive- 
ness  that,  judiciously  used,  it  is  a  useful  drug.  These  dis- 
cussions really  hinge  on  the  question  whether  pneumonia  can 
be  aborted,  for  it  is  only  for  this  purpose  that  the  use  of  these 
drugs  is  advocated.  All  are  practically  agreed  that  in  the 
later  stages  of  the  disease  depressing  remedies  should  be 
avoided. 

My  own  experience  has  led  me  to  the  conclusion  that  the 
extremists  on  both  sides  are  wrong,  as  extremists  usually  are. 
Truth  generally  lies  between  the  two  extremes.  It  is  the 
golden  mean.  Not  all  cases  of  pneumonia  can  be  aborted; 
many  can;  more  than  are  now.  The  remedies  which  will 
accomplish  this  are  not  limited  in  number  to  one — veratrum 
viride.  I  have  done  it  with  acetanilid.  I  have  seen  it  done 
with  Dover's  powder  and  quinine.  The  doctors  of  fifty  years 
ago  used  to  do  it  with  bleeding. 

My  first  experience  with  pneumonia  was  about  thirty 
years  ago  in  my  own  person.  Within  an  hour  after  the  ini- 
tial chill  the  old  family  physician  was  on  the  ground.  He 
gave  me  large  doses  of  Dover's  powder  and  quinine,  and  had 
me  covered  up  with  heavy  blankets,  re-enforced  by  hot  bricks. 
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In  a  little  while  I  was  bathed  in  perspiration;  the  stabbing 
pain  in  the  side  was  relieved;  the  cough  abated.  The  force 
of  the  disease  was  broken.  In  two  days  the  rusty  sputa  had 
disappeared;  in  three  I  was  sitting  up;  in  seven  I  returned  to 
work.  I  speak  of  this  case  in  detail  because  it  is  typical  of 
the  results  I  have  been  getting  for  the  past  five  years  with 
veratrum  viride.  When  the  case  is  seen  early  and  is  of  a 
suitable  kind  the  results  of  veratrum  seem  almost  magical. 
By  a  suitable  kind,  I  mean  any  case  of  the  sthenic  type  in  a 
fairly  vigorous  person.  In  the  pneumonia  of  old  people,  and 
in  all  cases  of  the  asthenic  type,  whether  idiopathic  or  occur- 
ring as  complications  of  other  diseases,  I  should  not  employ 
it.  I  do  not  regard  infancy  as  a  counter-indication,  but  the 
drug's  effects  must  be  carefully  watched,  as,  indeed,  they 
should  be  in  all  cases.  To  get  the  best  results  with  veratrum 
it  should  be  exhibited  early.  The  sooner  its  administration  is 
begun  after  the  initial  chill,  the  more  completely  will  the  dis- 
ease be  checked.  If  twelve  hours  have  elapsed  before  the  case 
is  seen  good  results  may  still  be  hoped  for;  but  if  over  twenty- 
four  hours  have  passed  the  results  may  be  disappointing, 
although,  even  then,  in  a  sthenic  case  I  regard  it  as  worth  a 
trial. 

I  give  to  an  adult  one  minim  (two  drops)  of  Norwood's 
tincture  every  half-hour  until  physiological  effects  are  pro- 
duced. In  from  three  to  six  hours  the  skin  becomes  moist, 
the  pulse  falls,  the  patient  becomes  more  comfortable.  When 
the  pulse  rate  reaches  abput  normal  the  drug  is  discontinued.. 
If,  within  the  next  twenty-four  hours,  the  acute  symptoms 
return  the  drug  may  be  resumed  for  a  short  time,  but  this  is 
seldom  necessary.  After  forty-eight  hours  I  would  not  use  it 
again. 

After  the  veratrum  is  discontinued,  I  give  the  patient, 
as  may  be  indicated,  quinine,  calomel,  strychnia,  expecto- 
rants, etc.  If  the  veratrum  has  been  used  early  and  boldly, 
expectorants  are  not  often  necessary,    the  subsequent  course 
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of  the  disease  being  so  mild  that  all  that  is  necessary  is  to 
keep  the  alimentary  tract  clean,  maintain  good  hygiene  and 
good  nursing,  and  g^ve  tonics  if  desired. 

I  have  been  using  this  treatment  now  for  about  five 
years  with  a  marked  decrease  in  my  death  rate — so  marked 
as  to  leave  no  doubt  in  my  mind  that  the  decrease  is  not  due 
to  accidental  variations,  but  can  justly  be  ascribed  to  the 
treatment. 

The  objection  is  made  to  veratrum  in  pneumonia  that  it 
is  too  depressing,  and  that  its  use  weakens  the  patient  and 
renders  him  less  fit  to  cope  with  the  later  stages  of  the  dis- 
ease. This  objection  is  purely  theoretical.  I  have  never 
heard  it  made  by  anyone  who  had  given  the  treatment  an 
extended  trial.  It  is  true  that  veratrum  is  a  powerful  and 
therefore  a  dangerous  weapon;  but  this  is  a  reason  for  care 
and  judgment  in  its  use,  hot  for  excluding  it  altogether. 
Laparotomy  is  an  operation  of  some  danger,  but  that  does 
not  prevent  us  from  using  it  to  relieve  a  patient  of  a  diseased 
appendix.  I  think  the  reason  that  the  fears  of  the  objectors 
have  proven  groundless,  lies  in  the  fact  that  when  veratrum  is 
properly  used  in  suitable  cases  of  pneumonia,  the  subsequent 
course  of  the  disease  is  so  mild  that  the  temporary  depression 
of  the  patient's  system  can  be  neglected. 

As  stated  above,  similar  results  may  often  be  obtained  by 
other  means.  Not  long  ago  I  saw  a  case  of  pneumonia  in  a 
young  man  late  at  night,  about  five  hours  after  the  initial 
chill.,  The  circumstances  were  such  that  I  feared  delay  in 
sending  for  Norwood's  tincture  (which  I  prefer  on  account  of 
its  greater  strength  and  uniformity).  I  had  with  me  some 
tablets  of  acetanilid  2  grs.  caffein  gr.  ss.  I  ordered  one 
tablet  every  two  hours  until  the  temperature  came  down  to 
normal,  then  two  grains  of  quinine  every  three  hours.  I  put 
a  laige  mustard  plaster  over  the  affected  lung  until  the  skin 
was  well  reddened,  and  aided  diaphoresis  with  heavy  blankets 
and  hot  bottles.     He  was  back  at  work  in  a  week.     The 
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rusty  sputa  on  the  second  day  left  no  doubt  of  the  diagnosis. 

I  reiterate  that  to  abort  pneumonia  it  is  necessary  to  see 
the  case  early,  and  above  all  to  use  your  remedy,  whether 
veratrum  or  something  else,  vigorously  and  boldly.  Timidity 
will  generally  result  in  failure. 

103  SUte  Street. 
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THE  USE  OF  OXYGEN  IN    PNEUMONIA.— By 
Nathaniel  H.  Adams,  Ph.  N.,  M.  D.,  Professor  of 

Chemistry  and  Therapeutics,  Illinois  Medical  College. 

Oxygen  as  a  drug  has  not  a  firmly  established  reputa- 
tion. Many  works  on  therapeutics  fail  to  mention  it  at  all, 
while  only  a  few  consider  it  at  all  enthusiastically. 

Oxygen  early  received  the  favor  and  praise  of  charlatans, 
and  this  bad  association  has  retarded  its  general  use  by  the 
reputable  physician. 

Chicago  and  its  vicinity  is  furnished  by  The  Chicago 
Oxygen  Gas  Co.  with  a  gas  of  great  purity  at  $5.00  per  tank 
of  100  gallons.  This  gas  is  made  by  heating  potassium  chlo- 
rate mixed  with  manganese  dioxide  and  is  freed  from  con- 
tamination by  chlorine  compound,  which  might  result  from 
the  process  of  manufacture,  by  carefully  washing  it  through 
solutions  of  potassium  hydroxide. 

My  experience  with  oxygen  in  pneumonia  leads  me  to 
the  belief  that  it  is  a  valuable  and  often  a  necessary  adjunct 
to  the  successful  treatment  of  that  disease. 

I  can  state  with  positiveness  that  it 

1.  Relieves  fast  and  labored  breathing  and  thus  rests  the 
tired  muscles,  lessens  the  heart's  work  and  conserves  energy. 

2.  It  slows  and  steadies  a  rapid  and  tumultuous  heart. 

3.  It  aids  the  elimination  of  carbon  dioxide. 

4.  It  is  grateful  to  the  patient. 

Just  how  oxygen  produces  its  beneficial  effects  I  cannot 
state.  The  mere  presence  within  the  vesicles  of  an  air  richer 
in  oxygen  than  normal  does  not  prove  that  the  red  blood 
corpuscles  passing  through  engorged  capillaries  can  take  up 
or  carry  any  more  oxygen  than  they  will  from  plain  air.  In 
fact  evidence  is  rather  against  such  a  belief  and  more  in  favor 
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of  the  view  that  oxygen  does  not  so  much  increase  the  oxy- 
genation of  blood  as  it  facilitates  the  elimination  of  carbon 
dioxide. 

An  explanation  of  the  diffusion  of  gases  within  the  ves- 
icles and  the  alteration  of  their  specific  gravity  by  the  admix- 
ture of  an  increased  amount  of  one  ingredient  might  solve  the 
problem  of  increased  carbon  dioxide  elimination. 

The  slowing  and  steadying  of  the  pulse  is  explained  by  a 
widening  of  the  caliber  of  the  inter-vesicular  capillaries.  If 
this  hypothetical  effect  is  true  then  oxygenation  of  blood 
would  be  increased  by  a  greater  capilliary  surface  exposed  to 
the  gas  and  likewise  carbon  dioxide  elimination  facilitated. 

The  great  relief  from  labored  breathing  is  explained 
through  the  nervous  system.  Carbon  dioxide  poisons  the 
respiratory  system,  cicting  first  as  an  accelerator  and  later  as 
an  inhibitor. 

I  am  safe  in  stating  that  an  overdose  of  oxygen  has 
never  been  given  in  pneumonia,  but  am  fully  convinced  that 
lives  have  been  lost  by  its  insufficient  and  improper  use. 

It  is  best  administered  by  means  of  a  glass  tube  in  the 
mouth. 

Sometimes  it  is  advisable  to  allow  the  gas  to  play  against 
the  lips  and  nostrils.  A  paper  cone  is  furnished  with  the 
apparatus.  It  can  be  easily  cut  to  fit  the  face  and  is  useful 
in  some  ca§es. 

A  catheter  passed  through  the  nostrils  and  attached  to 
the  gas  tube  by  a  glass  coupler  is  also  advisable  in  extreme 
cases. 

Oxygen  should  be  given  in  all  cyanosed  cases  and  should 
be  given  steadily  as  long  as  cyanosis  persists.  Three  min- 
utes out  of  every  fifteen  is  the  average,  but  I  have  given  it 
continuously  for  thirty-six  hours,  and  one  Chicago  physician 
(Dr.  Blonke)  has  used  the  enormous  amount  of  140  tanks  of 
100  gallons  each  in  ten  days  in  a  desperate  case  with  success. 

Oxygen  administered  a  foot  or  two  from  the  patient,  or 
allowed  to  escape  in  the  room  is  almost  useless. 
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This  drug  should  be  used  earlier  in  pneumonia.  It  is  a 
mistake  to  consider  it  as  a  last  resort  and  use  it  only  on  hope- 
less cases. 

The  antiseptic  action  of  oxygen  is  unimportant  in  this 
disease.  It  probably  has  no  effect  in  overcoming  the  toxines 
or  in  inducing  immunity.  Its  greatest  benefit  is  seen  in  the 
cyanotic  cases. 
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ACUTE  ANTERIOR   POLIOMYELITIS   OF  IN- 
FANTS.—  By  L.  Harrison  Mettler,  A.  M., 

M.  D.,  Associate  Professor  of  Neurology^  College  of 
Medicine  of  the  University  of  Illinois;  Professor  of 
Mental  and  Nervous  Diseases  in  the  Chicago  Clinical 
School;  Consulting  Neurologist  to  the  Norwegian  Dea- 
coness' Home  and  Hospital^   Chicago, 

This  is  a  common  disease  and  is  sometimes  known  as  in- 
fantile  palsy  y  acute  atropic  spinal  paralysis ^  or  cornual  mye- 
litis. As  it  is  primarily  an  inflammation  it  should  be  treated 
of  under  the  general  head  of  inflammations  of  the  spinal  cord. 
By  some  writers  it  is  considered  among  the  systemic  diseases 
of  the  cord,  because  the  primary  disease  process  is  limited  to 
the  column  of  gray  matter  that  makes  up  the  anterior  horn, 
with  mere  secondary  processes  in  the  peripheral  motor  neu- 
rones. In  my  own  opinion,  logical  sequence  demands  that  it 
should  be  distinctly  ranked  under  the  head  of  a  localized  in- 
flammation  of  the  cord,  for  reasons  which  will  appear  when  I 
discuss  its  pathology  and  pathogenesis.  The  disease  is  char- 
acterized especially  by  a  flaccid  paralysis  and  atrophy  with 
certain  consequent  manifestations,  the  paralysis  and  atrophy 
being  limited  to  individual  muscles  or  groups  of  muscles,  be- 
cause of  the  damage  to  their  representative  cells  in  the  ante- 
rior horns. 

Etiology. — ^The  most  striking  feature  of  the  etiology  of 
infantile  palsy  is  the  age  at  which  it  occurs.  Though  it  may 
appear  at  any  period  of  life  it  is  pre-eminently  a  disease  of 
early  childhood.  The  great  majority  of  the  cases  occur  in 
the  second  and  third  years,  when  the  child  is  beginning  to 
walk  and  is  undergoing  the  process  of  dentition.  The  disease 
is  very  rare  before  the  fifth  month  and  is  not  often  seen  after 
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the  fourth  year.  According  to  Sinkler  it  has  been  known  to 
start  before  birth,  giving  rise  to  a  congenital  type  of  the  dis- 
ease. It  is  slightly  more  frequent  in  boys  than  in  girls.  He- 
redity shows  its  influence,  probably  neuropathically,  in  a  very 
small  percentage  of  cases.  It  has  occurred  in  several  mem- 
bers of  the  same  family. 

The  great  majority  of  the  cases  take  place  in  the  hot 
months  of  the  summer.  It  would  seem  that  certain,  time- 
honored,  alleged  causes,  such  as  a  sudden  chilling  of  the 
body,  over-exertion,  traumata,  etc.,  would  be  more  operative 
at  this  time  when  the  child  is  more  out  of  doors  and  at  greater 
liberty  than  in  the  winter  when  he  is  restrained  and  closely 
protected.  And  yet  it  is  now  pretty  generally  agreed  that 
these  supposed  cases  are  subsidiary  or  at  least  especially  op- 
erative in  only  a  limited  number  of  instances. 

The  cause  of  infantile  palsy  is  without  doubt  some  form 
of  infection.  This  is  shown  by  the  course  of  the  disease,  the 
circumstances  under  which  it  usually  occurs,  its  appearance 
with  other  forms  of  infectious  nervous  diseases  like  cerebro- 
spinal meningitis  and  neuritis,  and  by  the  fact  that  it  has 
been  not  infrequently  observed  to  occur  epidemically.  More- 
over, micro-organisms  have  been  introduced  experimentally 
into  the  bodies  of  animals  and  alterations  have  occurred  in 
the  cord  that  simulated  perfectly  those  of  the  disease  under 
consideration. »  In  addition  to  all  this,  the  disease  has  fol- 
lowed other  forms  of  infection  such  as  scarlet  fever,  measles, 
whooping-cough,   etc. 

Most  remarkable  and  suggestive,  however,  are  the  epi- 
demics of  anterior  poliomyelitis  that  have  been  reported.  In 
the  outbreak  in  Vermont  in  1894,  reported  by  Dana,  some 
100  cases  appeared  from  June  to  September  in  the  country 
along  the  Otto  Creek.  In  the  same  year  Putnam  reported 
an  irruption  that  occurred  in  and  about  Boston.  Medin,  of 
Stockholm,  described  an  epidemic  in  which  there  were  44 
cases  in  the  same  town  within  one  month. 

That  the  disease  is  endemic  rather  than  epidemic  is   sug- 
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gested  by  the  fact  that  Oppenheim  voices  when  in  his  own 
particular  experience  he  says  that  most  of  his  cases  have 
seemed  to  come  from  XVeissensee,  near  Berlin.  The  Glouces- 
ter, Mass.,  epidemic  that  occurred  in  the  summer  of  1900, 
and  was  reported  by  Painter,  occurred  within  a  radius  of  four 
miles  and  included  some  38  cases. 

The  influences  of  sudden  changes  of  temperature  as  a 
contributive  cause  along  with  the  infection  is  strikingly  shown 
in  Painter's  report.  The  majority  of  the  cases  occurred  in, 
or  more  frequently  twenty-four  or  thirty-six  hours  after,  pe- 
riods of  extreme  heat;  and  in  some  instances  immediately 
after  a  sharp  drop  from  an  abnormally  high  temperature,  or 
a  bath  in  the  ocean.  The  disease  has  even  attacked  domes- 
tic animals,  such  as  fowls,  dogs  and  horses.  In  the  Vermont 
epidemic  a  typical  case  occurred  in  a  man  seventy  years  of 
age. 

Pathology  and  Pathogenesis. — The  essential  lesion  in 
this  disease  is  an  inflammation  of  vascular  origin  in  the  an- 
terior gray  horns  of  the  spinal  cord,  with  subsequent  degene- 
ation  and  disappearance  of  the  ganglion  cells  and  their  pro- 
cesses.  The  work  of  Marie  and  Goldscheider,  Redlich  and 
Siemerling  seems  to  intimate  that  the  process  is  primarily  a 
general  iilflammation  of  the  cord  and  that  while  the  entire 
cross-section  is  involved  the  maximum  point  of  the  trouble  is 
located  in  the  anterior  horns.  An  infection  is  the  origin  of 
the  inflammation,  the  infectious  material  (an  infectious  em- 
bolus possibly)  reaches  the  anterior  horns  by  way  of  the  an- 
terior spinal  artery.  The  peculiarity  of  the  blood  supply  and 
the  relative  abundance  of  the  ganglion  cells  in  the  lumbar  and 
cervical  portions  of  the  cord,  explain  satisfactorily  the  prefer- 
ence of  the  disease  for  these  localities,  both  in  its  pathology 
and  symptomatology. 

The  macroscopic  and  microscopic  appearance  of  the  cord 
and  lesion  will  vary  according  to  the  period  of  the  disease  in 
which  the  examination  is  made.  Most  of  the  earlier  examin- 
ations of  Charcot  and  others  were  made   in  the  later  stages 
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when  the  inflammation  had  long  subsided  and  only  the 
atrophic  condition  was  in  evidence,  and  explain  the  earlier 
teaching,  now  known  to  be  erroneous,  that  the  disease  is  pri" 
marily  a  parenchymatous  inflammation  of  the  ganglion  cells 
of  the  anterior  gray  horns.  Since  the  investigations  made 
by  Goldscheider,  Siemerling,  Dauber,  Marie,  Redlich,^  Von 
Leyden,  Schultzc,  and  others,  we  now  know  that  the  disease 
process  is  primarily  a  vascular  inflammation  with  the  atrophic 
changes  occurring  as  secondary  results.  In  the  first  stage, 
therefore,  we  find  hyperaemia,  proliferation  of  the  terminal 
branches  of  the  anterior  spinal  artery,  dilatation  and  hyper- 
trophy of  the  vessels,  perivascular  effusion  and  exudation, 
thrombotic  obstruction,  extravasations  of  blood,  and  leuco- 
cytosis.  There  is  a  heaping  up  of  the  round  cells  about  the 
vessels  and  a  clouding  of  the  elementary  structures.  No 
suppuration  occurs.  The  outlines  of  the  horn  are  obscured, 
it  looks  swollen,  and  in  many  cases  the  adjacent  parts  of  the 
cord  and  meninges  are  softened  and  congested.  As  the  pro- 
cess advances,  the  ganglion  cells  become  hazy,  swollen  and 
involved  in  an  incipient  chromatolytic  change.  Their  pro- 
cesses are  swollen  and  exhibit  a  beginning  degeneration. 
Later  on  the  cells  and  fibres  are  distinctly  atrophied.  Some 
of  them  disappear  entirely  and  their  places  taken  in  part  by 
an  overgrowth  of  connective  tissue.  The  involvement  of  the 
neighboring  white  substance  decreases.  The  anterior  horn 
diminishes  and  shrivels  and  the  cord  seems  in  the  vicinity 
smaller  and  harder.  Sometimes  there  is  an  associated  scler- 
osis in  the  lateral  columns.  The  anterior  roots  and  motor 
nerves,  of  course,  are  atrophied  and  the  related  muscular  tis- 
sues are  ivasted  and  show  an  overgrowth  of  connective  tissue. 
Alterations  of  this  same  character  have  been  observed  in  the 
motor  nuclei  of  the  medulla  oblongata,  since  these  nuclei  are 
but  the  upward  extension  of  the  anterior  gray  matter  of  the 
cord.  When  the  disease  is  among  the  lower  medullary  nuclei 
it   is   known  as  inferior  polioencephalitis;  when  among  the 
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upper  or  nuclei  of  the  motor  oculi,  it  is  spoken  of  as  superior 
polioencephalitis  (ophthalmoplegia). 

It  is  to  be  noted  tha,t  the  branches  of  the  anterior  spinal 
artery  are,  in  Cohnheim's  sense,  terminal  arteries  and  that,  as 
Schaefer  has  shown,  no  one  set  of  arterioles  is  limited  in  its 
distribution  to  any  one  group  of  cells.  The  supply  of  the 
posterior  parts  of  the  cord  by  the  posterior  spinal  arteries  is 
comparatively  scanty.  These  facts  help  to  explain  the  pecu»- 
liar  limitation  of  the  maximum  focus  of  the  disease  to  the  an- 
terior or  motor  part  of  the  cord  and  the  symptoms  of  paraly- 
sis and  atrophy  in  particular  muscles  or  groups  of  muscles. 

Symptoms. — The  symptomatology  of  acute  anterior  po- 
liomyelitis is  marvelously  definite  and  uniform.  The  clinical 
picture  develops  and  progresses  through  stages  that  are  singu- 
larly distinct  and  logical.  A  typical  case,  except  in  the  very 
earliest  onset  of  the  disease,  presents  no  great  difficulties  in- 
diagnosis.  Remembering  the  pathology,  one  can  readily  un- 
derstand why  every  case  should  show  progressively  the  follow- 
ing four  symptomatic  stages,  namely,  (i)  infectious  fever,  (2) 
widespread,  sudden,  flaccid  paralysis,  (3)  recession  of  the 
widespread  paralysis  with  permanent  paralysis  and  atrophy 
in  certain  individual  muscles,  and  (4)  deformities  resulting 
from  wasting  of  the  muscles  and  contractures. 

Such  is  the  regular  clinical  picture  and  progress  of  infan- 
tile palsy. 

I  will  now  discuss  the  symptoms  of  these  four  stages  of 
the  disease  a  little  more  in  detail. 

The  beginning  of  the  disease  is  usually  abrupt  and  unex- 
pected. After  a  happy  day  with  its  playmates,  romping  in 
the  open  air,  the  child  comes  in  and  complains  of  extreme 
weariness  and  distress.  Its  head  begins  to  ache.  It  is  nau- 
seated and  may  vomit.  It  is  listless  and  clings  to  its  mother's 
arms.  Perhaps  it  has  a  violent  chilL  The  face  becomes  hot, 
dry  and  flushed.  It  may  soon  become  stuporous  and  even 
slightly  delirious.  There  may  be  a  general  convulsion.  The 
child  refuses  all  food  and  in  every  way  shows  that  it  is  decid- 
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edly  sick  and /^T'^'/'/.yA.  With  or  without  the  advice  of  the 
family  physician,  the  mother  regards  and  treats  the  condition 
as  probably  a  cold,  an  acute  attack  of  indigestion,  distress 
from  the  teeth  or  the  possible  beginning  of  an  attack  of 
measles.  It  is  put  to  bed*aiid*ptt86«s»  a  *  feverish^  and .  restless 
night.  The  temperature  has  been  anywhere  from  102  degrees 
to  104  degrees  F.  In  the  morning  the  child  wakes  with  per- 
haps a  slight  diminution  of  the  febrile  symptoms  but  com- 
pletely paralyzed  in  the  legs  or  arms.  This  is  the  frequent 
way  that  the  disease  sta:rts.  The  febrile,  stage  lasts  from  a 
few  hours  to  a  few  days.  Sometimes  it  is  so  brief  and  the 
paralysis  comes  on  so  suddenly,  that  one  involuntarily  thinks 
of  a  haemorrhage.  At  other  times  it  is  so  prolonged  that  for 
many  days  no  diagnosis  is  possible.  For  his  own  credit  sake 
the  physician  will  always,  in  such  doubtful  cases,  keep  in 
mind  the  possibility  of  acute  poliomyelitis  and  inform  the 
family  of  that  possibility.  To  the  average  layman  paralysis 
is  a  most  awful  disaster,  and  though,  when  the  paralysis 
comes  on  the  physician  may  assure  the  family  that  it  will  in 
a  large  measure  disappear  or  recede,  it  will  not  restore  the 
confidence  shaken  by  the  shock  of  seeing  their  child  suddenly 
paralyzed  and  by  their  not  having  been  forwarned  of  such  a 
possibility. 

When  the  paralysis  is  discovered  the  general  febrile  dis- 
turbance has  usually  subsided  somewhat.  There  may  be 
some  rheumatoid  pains  complained  of  in  the  back  and  ex- 
tremities for  a  few  days,  or  there  may  be  retention  of  urine, 
or  some  slight  gastro-intestinal  trouble.  Th^  paralysis,  how- 
ever, is  the  dominant  symptom.  This  is  flaccid  znd  complete 
from  the  beginning.  Usually  it  is  paraplegic  in  distribution, 
involving  both  legs  entirely.  Sometimes  it  involves  only  one 
leg,  or  one  leg  and  one  arm,  or  one  arm  alone,  or  both  arms. 
Paralysis  of  one  leg  or  of  one  arm  is  by  far  the  most  frequent 
way  it  appears.  Paralysis  of  both  legs  is  perhaps  the  third 
most  common  distribution.  Paralysis  of  the  four  limbs,  quad- 
riplegia,  or  of  the  two  arms  alone,  crossed  paralysis,  or  hemi- 
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plegic  paralysis,  is  very  rare.  Usually  the  paralysis  includes 
the  whole  limb  and  reaches  its  height  in  a  few  hours  or  a  few 
days.  In  a  short  time  it  is  noticed  that  some  of  the  muscles 
of  the  limb  are  regaining  their  mobility  while  others  continue 
immobile.  In  other  words,  the  volition  of  the  patient  can 
exercise  itself  upon  some  of  the  muscles  or  muscle-groups  but 
not  on  others.  The  extreme  paralysis  in  the  latter  may  last 
from  six  to  eight  weeks,  when  there  is  a  little  recession  in 
their  paralytic  state.  .  These  muscles  now  begin  to  degenerate, 
waste  and  undergo  a  progressive  and  rather  rapid  atrophy ^ 
Their  electrical  examination  reveals  the  phenomena  of  the  re- 
action^  of  degeneration.  The  r^^;r^^  in  which  the  atrophied 
muscles  are  concerned  are  lost. 

These  four  symptoms,  flaccid  motor  paralysis,  loss  of  the 
tendon  reflex,  atrophy  and  the  reaction  of  degeneration  are 
pathognomonic  of  disease  of  the  lower  or  peripheral  motor 
neurones.  Hence  the  pre-eminent  characteristic  of  the  paral- 
ysis of  infantile  palsy  is  that  it  is  a  degenerative  one,  and 
that  it  picks  out  particular  muscles  and  muscle  groups.  The 
muscles  of  the  leg  that  are  mostly  affected  are  those  of  the 
anterior  tibial  group.  Sometimes  only  the  extensors  of  the 
leg  are  involved.  The  sartorius  usually  escapes.  In  the  arm 
the  deltoid  and  shoulder  muscles  are  chiefly  implicated.  The 
deltoid  may  be  paralyzed  alone,  or  in  combination  with  the 
biceps,  internal  brachial  and  supinator  longus.  AH  kinds  of 
combinations  are  possible.  In  a  few  cases  the  motor  cranial 
nerves  have  been  included.  A  slow  improvement  may  take 
place  in  some  of  these  muscles  lip  to  the  end  of  a  year.  After 
that  no  further  improvement  is  to  be  expected.  Got/^ters  says 
that  we  should  never  forget  that  after  six  months  the  lesion 
in  the  cord  has  practically  become  a  cicatrix. 

There  are  no  sensory  symptoms  that  belong  to  this  dis- 
ease. Sometimes  in  the  beginning  there  are  dull  pains  of  a 
rheumatoid  character  in  the  muscles.  If  these  pains  become 
severe  or  the  muscles  are  unusually  tender  on  pressure,  there 
is  probably  some  degree  of  peripheral  neuritis  with  the  polio- 
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myelitis.'  In  a  word,  the  sensations  are  absolutely  normal  in 
uncomplicated  infantile  palsy.  The  slight  decrease  in  sensi- 
bility in  the  paralyzed  limb  is  undoubtedly  due  to  the  vaso- 
motor disturbance  and  lowered  temperature  of  the  skin. 
Sometimes  this  decrease  of  surface  temperature  amounts  to 
several  degrees  and  is  associated  with  a  bluish,  mottled  ap- 
pearance of  the  skin. 

There  are  no  psychic  troubles  except  the  early  febrile 
stupor  and  delirium  and  the  sphincters  are  never  involved. 

The  whole  limb  ceases  to  grow  as  rapidly  as  the  well 
limb;  the  bones  do  not  continue  to  develop;  and  as  a  result 
the  whole  extremity  appears  stunted,  shortened  and  awkward 
in  movement.  On  account  of  the  atrophy  and  contractures 
in  certain  of  the  muscles,  antagonistic  groups  do  not  work  to- 
gether as  they  should  and  ^^/<?r;;//V/V^'  and  curvatures  result. 
Talipes  equinus,  talipes  varus  and  valgus  are  thus  produced, 
as  well  as  deformities  about  the  knees  and  curvatures  in  the 
spine.  The  most  common  form  of  foot  deformity  is  pes 
equino-varus  on  account  of  the  paralysis  of  the  extensors  of 
the  foot  and  toes.  When  the  tibialis  anticus  alone  is  affected 
there  is  a  condition  of  talipes  valgus.  When  the  calf  muscles 
are  stricken,  pes  calcaneus  obtains.  The  claw-hand  is  a  far 
less  frequent  form  of  distortion  than  are  atiy  of  those  of  the 
feet.  In  the  spinal  column  there  may  occur  lordosis  or 
scoliosis. 

Diagnosis.  ^-In  the  early  or  febrile  stage  the  diagnosis 
of  acute  anterior  poliomyelitis  is  always  uncertain  and  some- 
times quite  impossible.  Even  after  the  discovery  of  the  par- 
aiysisi  there  may  be  doubt  as  to  the  exact  cause  of  it.  Very 
rarely,  therefore,  is  the  diagnosis  of  infantile  palsy  ever  made 
early:  The  symptoms  at  this  period  of  the  disease  are  made 
light  of.  They  are  attributed  to  dentition,  gastro-intestinal 
trouble,  over-exertion*  and  heat,  intestinal  parasites  or  some 
other  trifling  ailment.  The  parents  are  assured  that  the  little 
one  will  soon  be  all  right.     One  can  easily  imagine  the  feel- 
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ings  of  the  parents  and  the  chagrin  of  the  physician  under  - 
these  circumstances  when  the  paralysis  is  recognized  at  last. 

The  early  diagnosis  of  the  disease  is  most  desirable  there- 
fore for  more  reasons  than  one.  The  physician  will  do  well 
to  remember  that  the  paralysis  is  the  special,  significant 
symptom  and  after  forewarning  the  family,  be  on  the  alert  for 
the  first  indication  of  it.  It  usually  comes  on  quickly,  even 
sometimes  with  the  beginning  of  the  fever,  rarely  later  than  a 
few  hours  or  days.  An  appearance  of  weakness,  listlessness, 
exhaustion,  disinclination  to  move  the  limb  should  be  prompt 
to  awaken  suspicion.  A  close  examination  will  sometimes 
show  very  early  a  little  more  voluntary  mobility  on  one  side 
than  on  the  other.  Such  indications,  faint  as  they  may  be, 
had  better  be  regarded  as  the  forerunner  of  a  paralysis  than 
be  erroneously  attributed  to  the  mere  malaise  of  the  febrile 
state. 

When  the  paralysis  does  frankly  declare  itself,  certain 
characteristics  about  it  render  the  diagnosis  certain.  Its  sud- 
denness  of  onsets  \i^, completeness  from  ,the  beginning^,  its  in- 
volvement of  one  of  the  ]imbs  with  later  limitation  to  partic- 
ular muscles,  its  gradual  improvement,  and  its  association 
with  atrophy,  loss  of  reflex  action  and  the  reaction  of  degen- 
eration render  its  nature  perfectly  clear. 

In  the  later  stages  of  the  disease,  the  history  of  the  case, 
the  locali;:ation  of  the  paralysis,  the  muscular  atrophy,  the 
vasomotor  disturbances,  the  retardation  of  growth  and  the 
contractures  and  deformities  in  the  limb  make  the  diagnosis 
positively  easy. 

A  few  atypical  forms  of  the  disease  may  cause  some  con- 
fusion in  differentiating  them  from  hematomyelia,  acute 
rachitis,  coxitis,  osteomyelitis,  syphilitic  pseudo-paralysis, 
acute  myelitis,  acute  disseminated  myeloencephalkiS|.  births 
palsies,  cerebral  palaies,..pcogcesaive.  muscular. atrophy,  Jum- 
bar  spinal  gliosis,  congenital  muscular  defects,  and  multiple 
neuritis  or  neuritis  of  special  nerves. 

In  hemorrhage  and  acute  myelitis  there  arc  prominent 
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sensory  symptoms,  exaggerated  reflexes,  involvement  of  the 
sphincters  and  bedsores.  Hemorrhage,  of  course,  is  sudden, 
but  does  not  occur  often  without  trauma.  Moreover  the 
paralysis  is  not  preceded  by  or  immediately  associated  with  a 
fever.  Myelitis  is  slower  in  its  onset;  its  fever  is  not  so  high 
usually  and  is  longer  in  duration;  its  paralysis  does  not  recede 
and  remain  permanent  in  particular  muscles  as  it  does  in  pol- 
iomyelitis. It  should  be  remembered  in  this  connection, 
however  that  the  earliest  symptoms  of  infantile  palsy  are  so 
indicative  of  a  transverse  myelitis  in  many  cases  that  some 
authorities  believe  that  the  lesion  of  anterior  poliomyelitis  be- 
gins as  a  more  or  less  complete  transverse  myelitis  of  a  mild 
degree,  with  the  inflammation  soon  receding,  except  from  the 
anterior  horns  where  its  maximum  foci  were  located.  This 
is  doubtless  the  explanation  in  part  of  the  early  sensory  symp- 
toms like  the  rheumatoid  pains  often  complained  of  in  polio- 
myelitis and  of  the  initial  paraplegic-like  distribution  of  the 
paralysis.  The  hyperaesthetic  condition  of  the  involved  limb 
during  the  first  few  days  of  the  disease  is  of  much  assistance 
in  the  making  of  the  diagnosis.  Of  course  as  the  inflamma- 
tion subsides  these  sensory  manifestations  disappear,  and  as 
I  have  said  above  the  further  course  of  the  disease  is  notable 
for  the  complete  absence  of  sensory  phenomena. 

As  Oppenheim  has  well  pointed  out,  aeiite  rachitis^  cox- 
ilis  aod  osteomyelitis  are  distinguished  from  the  early  stage 
of  poliomyelitis  by  the  resistance  offered  by  the  child  when 
passive  movement  is  attempted.  He  contracts  his  muscles 
and  holds  them  in  a  state  of  rigidity  to  avoid  the  pain  of 
movement. 

Syphilitic  pseudo-paralysis  is  to  be  established  by  the 
history  of  infection,  other  signs  of  specific  disease,  and  the 
character  and  distribution  of  the  paralysis. 

Cerebral  palsy  comes  on  abruptly,  is  hemiplegic  in  char- 
acter, and  is  accompanied  by  rigidity  and  exaggeration  of  the 
reflexes.     There  is  mental  depression  of  a  profound  sort  and 
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stupor,  while  a  series  of  local  or  Jacksonian  convulsions  may 
occur. 

Birth  palsies  are  flaccid  and  degenerative  and  involve 
usually  only  the  arm. 

Progressive  muscular  atrophy  rarely  occurs  in  children. 
It  is  igradual  in  its  onset,  slow  and  steady  in  its  progress, 
without  febrile  or  sensory  phenomena. 

Peripheral  neuritis,  and  especially  viultiple  neuritis y  are 
rare  though  they  do  occur  in  children  alone  or  as  complica- 
tions of  poliomyelitis.  The  similarity  of  many  of  the  symp- 
toms sometimes  leads  to  much  difficulty  in  the  making  of  a 
differential  diagnosis.  They  are  more  gradual  in  onset  than 
infantile  palsy,  are  marked  by  local  pain  and  tenderness  on 
pressure  and  have  slight  or  no  febrile  phenomena.  When 
there  is  fever  it  lasts  longer  than  the  fever  of  poliomyelitis. 
The  paralysis  assumes  the  bilateral  type  in  multiple  neuritis 
and  the  monoplegic  type  in  simple  neuritis.  It  is  tardy  in  its 
development  as  compared  with  the  paralysis  of  poliomyelitis. 
The  atrophy  is  not  quite  as  pronounced  and  is  slower  in  ap- 
pearing, while  vasomotor  disturbance  such  as  oedema  may  be 
present.  In  neuritis  there  is  a  greater  tendency  to  involve- 
ment of  the  cranial  nerves.  It  is  to  be  remembered  that  peri- 
pheral neuritis  and  poliomyelitis  may  be  associated  in  the 
same  patient.  ,  / 

Prognosis. — The  prognosis  of  acute  anterior  poliomye- 
litis in  regard  to  life  is  absolutely  favorable.  In  regard  to 
the.  recession  of  the  paralysis  in  part  and  improvement  within 
the. first  six  months  or  a  year  it  is  favorable.  In  regard  to 
any  further  improvement  after  the  first  year  it  is  absolutely 
bad. 

Death  has  been  reported  in  the  first  stage,  possibly  by 
involvement  of  the  bulbar  nuclei  or  other  complication. 
Neither  the  disease  nor  its  sequelae  cause  a  fatal  issue  except 
in  the  rarest  instances.  A  few  complete  recoveries  have  been 
observed.  Improvement — and  sometimes  a  great  deal  of  im- 
provement— is  what  may  be  usually  looked  for.     The  amount 
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and  character  of  the  improvement,  and  the  degree  and  nature 
of  the  sequelae,  can  be  influenced  by  the  early  treatment. 
Electrical  examination  helps  much  in  forecasting  the  probable 
improvement.  Muscles  that  will  respond  to  the  faradic  cur- 
rent after  two  or  three  weeks  will  resume  their  normal  func- 
tions. When  they  show  the  reaction  of  degeneration  they 
will  remain  paralyzed  and  later  on  become  atrophied. 

Treatment. — The  early  treatment  of  infantile  palsy  is 
antipyretic  and  constitutional ;  the  middle  treatment  is  ncu- 
rological  and  orthopcedic ;  the  later  treatment  is  orthopcedic 
and  surgical, 

in  the  beginning  of  the  disease  the  clinical  picture  is  that 
of  an  infectious  fever.  Every  effort  at  this  time  should  be 
made  to  check  the  infective  inflammation.  The  child  should 
be  put  to  bed  and  kept  absolutely  at  rest.  The  bowels 
should  be  at  once  opened  freely  with  calomel;  the  kidneys 
stimulated  by  some  simple  diuretic;  and  the  skin  kept  active 
by  the  use  of  hot  drinks  and  warm  coverings.  A  few  leeches 
may  be  usedonthq  spine,  or.  mustard  or  iodine  applied.  'It 
is  useless  and  inadvisable  in  an  infectious  inflammation  of 
this  sort  to  apply  extreme  heat  or  cold  to  the  spine,  as  is  done 
in  meningitis.  The  spinal  ice  bag  should  never  be  used. 
Full  baths,  hot  or  cold,  produce  too  much  disturbance  and 
excitement;  do  very  little  good;  and  may  do  a  great  deal  of 
harm.  The  fever  can  best  be  controlled  by  aconite  and  sweet 
spirits  of  nitre.  The  salicylates  and  belladonna  in  full  dosage 
have  been  recommended  in  this  initial  stage  of  the  disease. 
I  have  found  rest  and  quiet,  gentle  but  steady  elimination, 
with  mild  local  counter-irritation  with  mustard  the  most  ad- 
vantageous way  of  managing  the  first  or  febrile  stage. 

Usually  the  paralysis  is  complete,  and  has  existed  for 
some  little  time  when  the  patient  first  comes  under  medical 
observation.  The  treatment  now  becomes  almost  entirely 
mechanical.  It  consists  of  the  steady  use  of  massage,  aided 
by  electricity.  Of  course  the  patient's  general  health  and 
nutrition  must  be  kept  up,  but  except  for  assisting  in  doing 
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this  the  further  use  of  drugs  is  uncalled  for.  As  the  result  of 
my  personal  observation,  I  consider  the  steady  use  of  mas- 
sage the  prime  factor  in  the  management  of  this  stage  of  the 
discasie.  Every  day,  sometimes  twice  a  day,  I  have  the 
paralyzed  limb  rubbed  and  stroked  up  towards  the  body. 
The  hand  of  the  operator  may  be  well  oiled  with  olive  or 
cocoanut  oil.  Ten  minutes  should  be  occupied  in  each  seance. 
The  muscles  later  on  may  be  kneaded  as  well  as  stroked. 
Passive  movements  of  the  limb  should  be  instituted  early  and 
gymnastic  exercises  with  slight  resistance  to  the  movements 
should  be  persistently  carried  out  to  avoid  as  much  as  possi- 
ble the  late  contractures  and  deformities.  It  may  even  be 
necessary  to  use  stiff  bandages,  splints,  rubber  muscles  and 
other  forms  of  apparatus  to  assist  in  this.  The  early  and 
persistent  treatment  of  these  cases  in  tliis  way  cannot  be  too 
strenuously  insisted  upon.  Many  of  the  later  deformities  and 
loss  of  function  are  due  to  the  neglect  or  bad  management  of 
these  cases  in  the  beginning.  Massage,  and  electricity  may 
be  catitiously  b^^n  as  eatly'as  two  weeks  after  the  first  ap- 
pearance of  the  paralysis. 

The  use  of  electricity  two  or  three  times  a  week  at  first, 
and  then  daily,  is  highly  commendable.  The  only  rule  is  to 
employ  that  current  and  that  strength  that  will  just  produce 
a  muscular  contraction.  If  the  galvanic  current  is  used  the 
cathode  may  be  placed  anywhere  upon  the  body,  while  the 
anode  is  applied  to  the  affected  muscles.  Use  mild  currents 
at  first  and  increase  gradually  to  the  point  of  causing  muscu- 
lar contraction.  The  child  must  not  be  allowed  to  get  fright- 
ened. When  contraction  can  be  obtained  with  the  faradic 
current,  it  is  to  be  preferred.  Static  electricitjr  is  useless. 
The  electricity  need  not  be  applied  longer  than  for  two  or 
three  minutes  at  each  sitting  and  after  every  two  or  three 
weeks*  treatment,  it  is  well  to  allow  a  week  or  two  of  rest 
without  the  electricity. 

In  this  way  the  massage  and  electrical  treatment  should 
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be  kept  up  for  a  year  and  at  occasional  intervals  during  the 
next  year.     After  that  it  is  of  no  further  use. 

I  regularly  advise  the  frequent  immersion  of  the  limb  in 
warm  water,  say  from  90  degrees  to  95  degrees  F.  I  have 
had  no  experience  with  the  subcutaneous  injection  of  strych- 
nine, as  has  been  sometimes  recommended. 

If  the  above  line  of  treatment  be  started  early  and  car- 
ried out  with  care  and  watchfulness  there  will  be  compara- 
tively little  in  the  way  of  deformity.  Many  cases  are  so  neg- 
lected, however,  that  the  deformities  become  so  prominent 
that  orthopaedic  and  surgical  measures  have  to  be  invoked  for 
their  relief.  Tenotomy  and  the  wearing  of  plaster  casts  and 
specially  fitted  apparatus  are  the  measures  employed.  The 
methods  of  doing  this  are  described  in  the  books  upon  sur- 
gery and  orthopaedics.  When  a  shortened  tendon  has  been 
cut  and  an  extension  apparatus  fitted  to  the  limb,  it  must  be 
carefully  noted  that  the  latter  is  comfortable,  does  not  im- 
pede the  circulation,  cause  pressure  or  chafe  the  skin.  It 
must  be  changed  as  the  limb  grows.  Sometimes  the  plan  of 
Drobnik  may  be  tried  of  partial  or  complete  transplantation 
of  the*  tendon  of  a  paralyzed  muscle  to  a  neighboring  healthy 
muscle. 
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"Jacobi'8  Special." 

There  is,  perhaps,  no  remedy  so  universally  popular  in 
diphtheria  and  ulcerative  conditions  of  the  throat  as  the 
chlorate  of  potash  and  iron  mixture.  This  formula,  which 
has  become  known  under  the  heading  given,  is  as  follows: 

^         Potassii  chloratis,  gr.    80. 

Tinct.  ferri  chloridi,  m  160. 

Glycerini,  5ii. 

Aquae,  q,  s.   ad.      5viii. 

M. 
Sig. — One  half  ounce  as  a  gargle;  internally,  for  chil- 
dren from  two  to  six  years  old,  one  teaspoonful    every  hour 
if  required. 

Dreyfus,  in  writing  on  this  formula  calls  attention  to  the 
fact  that  if  properly  prepared — by  dissolving  the  potash  in 
water  and  then  adding  the  ferric  chloride — there  will  be 
no  noticeable  reaction,  but  from  what  reaction  does  take  place 
the  chloric  acid  remains  stable  in  the  solution,  leaving  there- 
fore besides  the  potash  and  the  iron  some  undecomposed 
chloric  acid  in  the  solution.  Some  further  decomposition 
probably  occurs  in  using  the  preparation  as  a  medicine  which 
adds  somewhat  to  its  germicidal  power. 

Jacobi,  himself,  states  that  in  case  a  dose  is  given  every 
hour  the  daily  amount  of  sixteen  or  eighteen  grains  is  the 
proper  quantity  for  a  child  of  from  two  to  six  years  of  age. 
From  his  * 'Treatise  on  Diphtheria"  (1880)  he  quotes  as  fol- 
lows: '^The  local  effect  cannot  be  obtained  with  occasional 
doses,  but  only  by  doses  so  frequently  repeated  that  the 
remedy  is  in  almost  constant  coutact  with  the  diseased  sur- 
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(aces.  It  is  better  that  the  daily  quantity  of  twenty  grains 
should  be  given  in  fifty  or  sixty  doses  than  in  eight  or  ten; 
that  is,  the  solution  should  be  weak,  and  a  drachm  or 
half  a  drachm  of  such  a  solution  may  be  given  every  half 
hour,  or  every  fifteen  or  twenty  minutes,  care  being  taken 
that  no  water  is  given  soon  after  the  remedy  has  been  ad- 
ministered, for  obvious  reasons." 

Soapy  Hand  I^ubricant.— 

For  lubricating  the  hands  previous  to  making  a  rectal  or 
vaginal  examination  a  preparation  such  as  the  following  is 
often  very  desirable: 

^         White  or  castile  soap,  pulv.,  5iv. 
Carbolic  acid«  5ii. 

Glycerine, 
Water,  aa.  5ii. 

M.     S. 

• 

To  Promote  Sleep.— 

To  favor  sleep  after  an  operation,  or  in  conditions  of 
general  nervousness,  trional  or  sulphonal  will  usually  suffice. 
They  are  best  given  in  hot  milk,  in  doses  of  ten  grains.  The 
hot  milk  itself  favors  repose  and  the  drug  given  in  this  way 
insures  a  result  that  often  could  not  be  produced  by  the  com- 
mon manner  of  turning  a  quantity  from  a  bottle  and  giving  it 
directly  to  the  patient,  along  with  a  draught  of  cold  water. 

It  is  more  difficult  to  administer  bromide  in  such  a  way, 
as  the  stomach  often  rebels  against  the  salt,  and  this  is  one 
of  the  most  serious  disadvantages  of  the  drug.  Many  times 
it  can  only  be  tolerated  per  rectum,  or  at  any  rate  that  method 
is  much  the  more  desirable. 

Treatment  of  the  Attack  of  Angina  Pectoris.— 

Nitrite  of  amyl  is  looked  upon  as  a  specific  in  an  attack 
of  true  angina.-  Froai4bree  to  five'  drops/t  depending  upon, 
the  severity  of  the  paroxysm,  may  be  sprinkled  upon  a  hand- 
kerchief or  piece  of  lint  or  gauze,  and  the  vapor  inhaled  by 
the  patient.     The  action  is  marked  and  \try  rapid. 
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Nitro-glycerine    is   also    highly 
mouth  or  injected  hypodermically. 
is  from  i-iooth  to  i-50th  of  a  grain, 
following  combination: 

I^         Nitroglycerin, 
Menthol, 
Amyl  nit, 
Oleores.  capsicum, 

M. 

Ft.  in  capsule. 

S. — One  such  as  necessary. 

If  neither  of  the  chief  anti-spasmodics  above  named  be 
at  hand,  resort  may  be  had  to  the  ordinary  aromatic  spirits 
of  ammonia  which  while  not  so  powerful  and  positive  as  nitrite 
of  amyl  or  nitro-glycerine,  yet  withal  has  distinct  virtue  and 
will  usually  at  least  modify  the  distress. 

Almost  any  alcoholic  (brandy,  whisky,  gin)  may  be  used 
in  very  hot  water,  together  with  the  carbonate  of  ammonia,  if 
no  better  resource  is  immediately  available. 

Digitalis  is  too  slow  in  its  action  to  be  of  much  value. 

Calcitttn  as  a  Heemostatic  — 

The  use  of  calcium  chloride  as  a  haemostatic  has  been 
recommended  by  several  observers  in  such  conditions  as  the 
secondary  haemorrhages  of  variola  (metorrhagia.  haemoptysis, 
etc.),  also  in  haemophilia.  There  is  no  disturbing  secondary 
action  as  may  be  the  case  with  the  preparations  of  ergot. 
The  following  combination  is  recommended  by  Merck's  Re- 
port as  suitable  for  administration: 

R         Calcii  chloridi,  6.0  grm. 

Aq.  dest.,  lo.o  grm. 

Mucil.  gummi  arab.  (30  %)  40.ogrni. 

Tinct.  Cinnamomi,  10.  o  grm. 

Emul.  oleos.,     q.  s.  ad.  150.0  grm. 
M. 
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Qttinine  Salicylate.— 

This  drug  is  quite  useful  in  acute  rheumatism  when  the 
sodium  salt  is  contraindicated.  It  is  soluble  in  230  parts  of 
water  and  may  be  given  in  solution  or  in  the  form  of  com- 
pressed tablets  in  doses  of  five  grains  three  or  four  times  in 
twenty-four  hours.  It  is  also  useful  for  the  troublesome  pains 
of  herpes  zoster,  and  is  serviceable  in  influenza,  pneumonia, 
fevers,  especially  a  typhoid,  and  in  conjunction  with  the 
serum  treatment  of  diphtheria.  The  drug  has  also  been  of 
use  in  chlorosis. 

Codeine.— 

This  drug  which  has  come  into  substitution  for  morphia 
extensively  of  late  years  is  a  very  useful  one.  It  is  not  en- 
tirely devoid  of  constipating  action  as  has  been  supposed,  as 
in  amounts  of  one  grain  a  day,  or  over,  it  will  exhibit  inter- 
ference with  bowel  action.  The  danger  of  drug  habit  is  very 
much  less  imminent  than  with  morphine. 

For  internal  administration  codeine  will  often  replace 
morphine,  excepting  emergency  use.  It  may  be  given  in 
tablet  form.  The  coca-codeine  tablets  are  said  to  be  best 
because  the  codeine  will  not  deteriorate.  In  giving  codeine 
in  solution  it  should  be  remembered  that  the  alkaloid  is  not 
very  soluble  in  water.  .  When  codeine,  simply,  is  called  for 
many  druggists  will  add  a  few  drops  of  acetic  acid  to  insure  a 
solution  even  though  the  drug  is  soluble  in  the  proportion  in 
which  it  is  usually  prescribed  in  solutions.  In  this  case  the 
result  is,  of  course,  an  acetate  of  codeine.  It  is  better  there- 
fore to  employ  the  hydrochlorate  or  the  phosphate  of  codeine 
in  solutions.  The 'former  is  soluble  in  twenty  parts  of  water, 
and  the  latter  in  four  parts  of  water.  Clausse  regards  the 
phosphate  of  codeine  as  the  best  remedy  for  melancholia, 
but  contraindicated  in  conditions  of  intense  emotion  or  ex- 
citement. 

Hydriodate  of  codeine  has  been  introduced  for  therapeu- 
tic use  and  is  recommended  for  affections  of  the  respiratory 
tract  and  lungs  because  of  the  hydriodic  acid  which  it  contains 
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which  is  said  to  be  more  powerful  than  the  alkaline  iodides  in 
its  alterative  properties.  It  is  therefore  recommended  in 
asthma,  emphysema,  bronchitis,  pulmonary  oedema  (except 
in  Bright's  disease),  and  in  chronic  dyspnoea. 

..The  crystal&.of.hydriodate  of  codeine  turn,  yellowish  in 
time  from  decomposition  of  the  acid.  They  are  soluble  in 
water.  The  dose  may  be  from  one-half  to  two  grains  and  is 
best  administered  in  syrup. 

Sodittm  Biphosphate.— 

R.  Hutchison  has  used  biptiosphate  of  soda  to  acidify 
urine  of  an  alkaline  reaction.  He  thinks  it  more  efficacious 
than  such  acids  as  acetic,  citric,  and  tartaric.  He  employs 
doses  of  from  20  to  40  grains,  using  a  2:100  solution  admin- 
istered every  three  or  four  hours. 

Martinet  recommends  the  following  formula  for  the  ad- 
minstration  of  sodium  biphosphate  in  case  of  psychical  de- 
pression from  mental  strain  and  with  absence  of  nervous  ex- 
citement. Gautier  has  shown  that  mental  strain  induces  loss 
of  the  systemic  phosphates  in  proportion  to  the  severity  of 
the  mental  disturbance.  The  formula  recommended  pro- 
duced no  inconvenient  symptoms: 

R         Sodii  biphosphatis  grm.  20-30. 

Acidi  phosphorici,  grm.  10. 

Aq.   destillata,  grm.  200. 

M. 
Thirty  drops  with  every  meal,  increasing  to  one  hundred 
drops. 

Kosetig-Koorhoors  Iodoform  Plug.— 

This  is  a  substance  used  for  filling  in  spaces  or  cavities 
resulting  from  operations  on  bony  structures,  the  object  being 
to  facilitate  replacement  of  the  bony  tissue.  The  plug  con- 
sists of  iodoform,  2  oz. ;  spermaceti,  li  oz. ;  and  seasame  oil, 
i^  oz.  This  mixture  readily  congeals  when  cool  and  forms  a 
fusible  mass.  The  cavity  to  which  it  is  to  be  applied  should 
be  carefully  sterilized  either  by  formaldehyde  or  by  a  solution 
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of  peroxide  of  hydrogen  of  a  strength  ranging  from  three  to 
twenty  per  cent.  It  is  then  dried  by  hot  air  and  the  plug 
applied  care  being  taken  to  exclude  air  bubbles.  As  much 
as  four  or  five  ounces  of  this  substance  has  been  introduced. 
It  is  gradually  replaced  by  bony  substance.  It  has  been  used 
in  resections  of  the  wrist,  ankle-joint,  hip-joint,  and  other 
bony  tissues. 
Scabies.— 

The  following  ointment  for  scabies  is  credited  to  Kaposi: 
I^         Naphthol,  5i. 

Saponis  viridis,  3ii- 

Cretae  alb.,  oss. 

Adipis  benzoat.,  3iv. 

M. 
Ft.  unguentum. 

Alcohol  in  Tjrphoid  Fever.— 

In  the  Bradshaw  lecture  this  year  Caiger  remarked  that 
in  the  majority  of  instances  of  typhoid  fever  alcohol  was  not 
only  indicated  but  was  distinctly  harmful,  nevertheless  in  cer- 
tain cases  it  was  of  use  as  a  stimulant.  The  indications  for 
its  use  he  specified  as  follows:  Constant  delirium  and  sleep- 
lessness with  muscular  tremor,  feeble  circulation,  and  a  dry, 
brown  tongue;  unusual  weakness  of  the  pulse  without  other 
signs;  cardiac  dilatation,  cyanosis,  pulmonary  congestion, 
and  pneumonia;  hyperpyexia,  diarrhoea,  and  intestinal  per- 
foration. 

In  elderly  people  alcohol  may  be  adcninistered  with  ad- 
vantage. '  In  patients  who  are  very  much  depressed  mentally 
a  good  article  of  champagne  is  the  best  form  of  alcohol  to 
administer.  Alcohol,  however,  cannot  compare  with  digitalis 
and  strychnine  for  lasting  effect  where  there  is  ventricular 
dilatation  and  a  tendency  to,  or  in  the  presence  of,  pulmonary  . 
congestion. 
The  Germicidal  Effect  of  Sulphate  of  Copper.— 

The  germicidal  and  disinfectant  effect  of  sulphate  of  cop- 
per used  in  an  extensive  manner  in  general  sanitation,  has  of 
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late  been  attracting  much  attention,  and  the  subject  becomes 
one  of  uncommon  interest  to  every  conscientious  physician. 

Experiments  have  been  made  under  the  supervision  of 
the  health  ofiBcer  of  the  port  of  New  York,  and  the  following 
findings  have  been  announced  {Med,  Rec): 

**In  tests  made  with  typhoid  bacilli  in  distilled  water,  tap 
water,  water  from  sewers  arid  broth,  it  was  found  that  in  dis- 
tilled and  tap  water  a  solution  of  1-10,000  killed  in  one  hour. 
In  distilled  water  a  i-ioo.OOO  solution  killed  in  two  hours, 
while  in  tap  water  it  required  from  six  to  eight  hours  to  pro- 
duce the  same  result.  In  water  taken  from  street  sewers,  a 
1-1,000  solution  was  required  to  kill  typhoid  bacilli  in  one 
hour,  while  in  broth  it  required  a  1-300  solutiou  for  this  pur- 
pose. It  is  of  importance  to  note  that  in  these  experiments 
a  greater  amount  of  copp^er  was  required,  as  the  organic  mat- 
ter  was  increased  in  the  fluid.  In  tests  madie  with  the  cholera 
organisms  it  was  shown  that  they  succumbed  in  a  much  higher 
solution  and  more  promptly;  for  instance,  a  1-10,000  solu- 
tion in  distilled  water  killed  the  cholera  organism  in  twenty 
minutes,  while  it  required  one  hour  to  effect  the  destruction 
of  the  typhoid  organism.  It  was  also  shown  that  a  1-200,- 
000  solution  killed  the  cholera  organism  in  two  hours.  *' 

Therapeutic  Testa  in  Diasrnosis.— 

Where  clinical  signs  are  absent,  confused,  or  misinter- 
preted, and  where  the  laboratory  affords  but  little  or  no  as- 
sistance, it  not  infrequently  becomes  necessary,  in  certain 
cases,  to  resort  to  a  therapeutic  test,  and  such  tests  are  espe- 
cially valuable  and  determinative  with  regard  to  syphilis^ 
malaria,  lead  poisoning,  diphtheria  and  rheumatism. 

In  the  instance  of  rheumatism  of  the  acute  variety,  which 
many  times  is  so  readily  confounded  with  arthritis  of  gono- 
coccal or  pneumonic  type,  the  exhibition  of  a  large  dose,  or  a 
number  of  good  doses,  of  the  salicylate  of  soda  is  now  held 
to  be  strongly  diagnostic,  and  to  determine  quite  at  once  the 
further  course  of  treatment. 
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The  Way  to  Sponge  a  Fever  Patient.— 

A  prize-winning  description  of  how  to  administer  a  tepid 
sponge  bath  recently  appeared  in  The  Hospital,  and  merits 
passing  along  to  all  who  are  interested: 

*'When  about  to  commence  to  sponge  a  fever  patient  the 
exact  temperature  of  the  body  must  first  be  noted. 

•*For  tepid  sponging  the  water  prepared  should  be  from 
80^  to  90^  Fahr.  Remove  all  personal  clothing  from  patient 
and  place  blankets  both  under  and  over  him.  Place  beside 
the  bed  all  basins,  sponges,  and  towels,  or  anything  that  may 
be  required,  asunder  no  circumstances  should  a  patient  be 
left  during  the  operation.  Commence  at  the  head  and  sponge 
downwards,  exposing  only  one  limb  at  a  time.  When  the 
whole  body  has  been  sponged  the  patient  should  be  wrapped 
in  a  warm  blanket  and  left  undisturbed  for  an  hour  or  even 
longer.  The  temperature  may  then  be  taken  again  to  ascer- 
tain how  much  it  has  been  reduced. 

**Tbesame  precautions  should  be  used  in  cold  sponging 
as  in  tepid.  It  will,  however,  be  found  advisable  to  sponge 
each  limb  over  with  tepid  water  before  applying  the  cold  as 
it  will  then  cause  less  shock  to  the  patient. 

**It  is  wise  to  keep  a  hot  bottle  to  a  patient's  feet  during 
sponging,  as  with  the  feet  warm  there  is  less  fear  of  chill, 
and  to  a  fever  patient  there  is  always  more  or  less  danger  of 
collapse.  When  the  temperature  has  been  reduced  the  body 
must  be  gently  dried  and  a  flannel  night-gown  put  on.  After 
a  cold  sponge  the  temperature  may  fall  from  one  to  six  de- 
grees, the  colder  the  water  the  sooner  the  reaction  takes 
place.  Ammonia,  Eau-de-Cologne,  or  vinegar  added  to  the 
water  makes  it  more  cooling  by  its  rapid  evaporation. 

**Sponging  can  also  be  done  by  wringing  towels  out  of 
cold  water,  dry  enough  not  to  drip,  and  placing  them  one 
after  another  from  the  neck  downwards.  When  the  feet  are 
reached  begin  again  at  the  head  and  renew  each  in  succession, 
continuing  as  long  as  necessary. " 


Digitized  by 


Google 


APPLIED   MEDICINE.  355 

Ttotmding  Irritable  Htttnorrhoids.— 

Rumvill  advises  that  the  parts  be  cleansed  with  cold 
water  (unless  hot  water  is  found  to  be  more  comfortiqg)  three 
times  daily  and  then  anointed  with  the  following,  which  may 
also  be  spread  on  gauze  and  maintained  in  position  by  a  T- 
bandage: 


Opii  pulv. 

gr.  XX. 

GallsB  pulv. 

Plumbi  acet. 

aa. 

gr.  XXX. 

Ichthyol, 

OSS. 

Petrolatum, 

5i. 

M. 

The  bowels  should  be  rendered  soluble,  and  along  with 
this  local  attention,  general  care  is  demanded,  with  reference 
especially  to  the  dietary,  the  use  of  alcohol  and  the  habit  of 
work  and  rest. 
''First-aid''  Packasres.— 

There  was  a  time,  early  in  the  history  of  this  advance- 
ment, and  perhaps  still  lingering  somewhat,  when  a  * 'first- 
aid"  packet  or  box  was  after  all  quite  a  formidable  collection 
of  more  or  less  valuable  appliances  and  drugs.  The  idea  was 
to  meet  almost  any  indication  that  might  occur,  otherwisie  it 
was  felt  that  any  claim  at  *  'aid"  would  be  a  farce  unless 
actual  aid  was  rendered  in  any  case  that  presented. 

But  ideas  along  this  line  have  been  modified  by  the 
'•soothing  hand  of  Time,"  and  to-day  the  **first-aid"  package 
on  modernly-equipped  railways,  and  elsewhere,  consists  of  a 
little  antiseptic  absorbent  cotton,  a  few  roller  bandages  and 
some  sterilized  and  medicated  gauze. 

The  fact  has  been  learned  that  nothing  beyond  a  staunch- 
ing of  blood,  and   a   coarse  and  prompt   effort  at  preventing 
further  contamination  of   the  wound,  is  to  be  expected  from 
first-aid  means  and  men. 
The  Absorption  of  Ketcttry .— 

In  prescribing  innunctions  of  mercury  it  will  be-  very 
well  indeed  to  remember  a  few  points,  viz.,  that  ^  w^rm  soap 
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and  water  bath  to  the  parts  before  applying  the  mercurial 
favors  the  penetration  of  the  medicament.  Warmth  and 
friction  also  promote  the  process,  but  warmth  and  massage 
is  better.  Again,  repeated  use  of  the  same  area  is  better,  for 
quick  absorption  and  effects,  than  "moving  about,"  although 
one  must  be  cautioned  against  over-irritation. 

I/im«  Btttns  of  the  Byes.— 

'*If  unslaked  lime  (CaO)  has  been  thrown  in  the  eye 
very  recently,  avoid  ^the  use  of  water,  but  wash  the  eye  out 
immediately  with  an  oil,  such  as  sweet,  olive,  or  castor  oil  (a 
supply  of  the  latter  should  be  kept  handy).  A  very  strong 
solution  of  cane-sugar  subsequently  dropped  into  the  eye 
forms  an  insoluble  compound  with  the  lime  and  renders  it 
harmless.  After  the  complete  removal  of  the  lime  it  is  well 
to  use  cocaine  or  holocaine  in  castor  oil.  A  drop  of  this 
should  be  instilled  into  the  eye  sac  every  two  or  three  hours 
to  control  pain.  If  opposing  surfaces  of  the  conjunctiva  are 
destroyed,  the  eyeball  should  be  moved  from  side  to  side  or 
up  and  down  at  intervals,  or  the  lid  may  be  lifted  away  from 
the  ball  to  prevent  union  of  the  surfaces  (symblephaion).  If 
the  conjunctiva  in  the  fornix  has  been  destroyed,  probably 
nothing  will  prevent  symblepharon,  although  some  of  the 
surgical  appliances  recommended  may  be  iiseftil.  Ordinary 
air-and  water-slaked  lime  may  be  removed  like  any  other 
foreign  substance,  as  they  are  not  caustic  in  their  effect  if 
completely  slaked." — Stevenson  {Ther.  Gaz.) 
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Kohn,  Deut.  Med.  Woc/i, ,  makes  some  pertinent  com- 
ments on  current  methods  in  medical  journalism.  The  num- 
ber of  journals  is  not  in  proportion  to  the  necessities  of  re- 
search work  or  authorship,  Germany  alone  having  two  hun- 
dred and  forty  medical  journals.  There  are  too  many  jour- 
nals devoted  to  special  subjects,  there  being  seven  devoted  to 
gynecology  alone  in  Gerpfiany.  This  multiplicity  of  mediums 
reacts  unfavorably  on  medical  progress  and  on  the  individual, 
as  the  latter  depends  on  abstracts  as  a  short  road  to  current 
events,  and  this  is  always  imperfect  and  unsatisfactory. 

Again,  many  journals  are  dependent  purely  on  the  adver- 
tising they'  carry,  and  rely  on  young  men  bursting  with  a 
desire  to  get  into  print  and  on  the  good  side  of  personal  friends 
with  a  reputation  for  their  material  for  articles.  The  author 
advises  all  teachers  and  research  workers  to  resist  these  ten- 
dencies in  their  students.  These  criticisms  apply  with  equal 
force  to  other  countries  than  Germany.  There  are  entirely 
to  many  journals  whose  reason  for  existence  is  found  more  in 
their  advertising  list  .than  in  their  original  articles  or  the  sub- 
scription department.  A  journal  without  a  genuine  subscrip- 
tion list  capable  of  supporting  its  publication  is  always  a  det- 
riment to  medical  literature. 


The  Hungarian  Minister  of  the  Interior  offers  a  prize  of 
ten  thousand  crowns  for  the  best  book  or  essay  on  trachoma 
based  on  original  research,  which  shall  be  considered  by  the 
judges  to  possess  sufficient  value,  especially  in  regard  to  aeti- 
ology and  treatment.  Manuscript  essays  or  printed  books 
sent  in    competition    must    be   in  the  hands  of   the  Minister 
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(Ministerium  fur  inn.  Angelegenheiten,  Budapest,  I.),  on  or 
before  December  31st.  They  may  be  written  in  the  language 
of  the  nation  to  which  the  author  belongs. — Brit.  Med,  Jour, 


While  it  is  of  course  admitted  that  tubal  pregnancy  is  of 
rare  occurrence,  so  much  so  that  not  a  few  practitioners  pass 
through  an  active  life  without  observing  such  a  case — or  at 
least  without  recognizing  it — the  condition  is  so  interesting  as 
to  be  kept  well  in  mind. 

Nice  points  in  diagnosis  are  here  called  for,  and  often  a 
course  of  treatment  can  be  pursued  that  means  everything 
in  the  final  outcome  of  the  case. 

Diagnostically  Ladinski  holds  the  following  to  be  posi- 
tive signs: 

1.  Enlarged  uterus. 

2.  Bleeding  from  the  uterus,  the  blood  being  dark  and 
grumous  in  character,  differing  from  bright  menstrual  blood 
with  its  peculiar  odor,  and  from  the  clotted  blood  and  bits  of 
tissue  resulting  from  an  abortion. 

3.  Distension  of  a  part,  or  of  the  whole  tube,  the  mass 
being  peculiarly  elastic,  sensitive  and  movable.  No  other 
condition,  unless  it  be  a  haemato-salpinx,  is  so  character- 
ized. 

4.  Paroxysmal  pain  is  always  present  as  a  significant 
sign.   . 

5.  Amenorrhcea  is  inavariably  present. 
Among  the  negative  signs  are: 

1 .  Absence  of  intrauterine  pregnancy. 

2.  In  tubal  pregnancy,  before  a  rupture  of  the  tube, 
there  are  no  changes  in  temperature  more  than  observed  in 
normal,  intrauterine  gestation. 

In  order  to  satisfactorily  examine  the  female  bladder  by 
means  of  the  cystoscope  the  following  three  conditions  are 
given  as  necessary: 
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1.  The  urethra  must  be  of  sufficient  calibre  to  permit 
free  passage  of  the  instrument. 

2.  The  bladder  must  be  distensible  to  a  certain  extent. 

3.  The  bladder  must  be  filled  with  a  clear  and  trans- 
parent medium. 

A  classilication  embracing  four  varieties  of  vomiting  of 
pregnancy  is  given  by  Dr.  J.  M.  H.  Martin,  of  Lancashire. 
Eng. ,  viz. : 

'*i.  Where  the  nausea  or  sickness  is  slight,  with  at  the 
most  retching  occurring  usually  in  the  forenoon  and  passing 
away  just  before  or  when  quickening  takes  place  without  pro- 
ducing any  constitutional  disturbance. 

•*2.  Where  vomiting  as  well  as  nausea  is  of  frequent 
occurrence,  not  confined  to  any  period  of  the  day  anjd  result- 
ing in  appreciable  failure  of  the  health  and  emaciation. 

**3.  Where  vomiting  is  so  constant  and  persistent  that 
all  food  is  rejected,  rapid  emaciation  follows,  with  febrile  dis- 
turbance, circulatory  troubles,  jaundice,  dry  tongue,  quick 
pulse,  delirium,  and  threatened  death. 

*  *4.  Where  organic  disease  is  present  and  it  is  difficult  or 
impossible  to  say  what  share  pregnancy  has  in  producing  a 
dangerous  or  fatal  result." 

Following  along  this  line  of  division  in  the  matter  of 
treatment  the  same  writer  maintains  that: 

"Mild  cases  require  no  treatment,  with  the  exception  of 
an  occasional  saline  aperient.  When  signs  of  malnutrition 
begin  and  weakness  develops  the  patient  should  go  to  bed  and 
professional  nursing  be  insisted  upon.  The  uterus  should  be 
examined,  and  if  any  malposition  exists  it  should  be  rectified. 
The  bowels  should  be  relieved  by  saline  aperients  or  suitable 
enemata.  Nutrient  enemata  and  rectal  medication  may  be 
necessary;  ice  by  the  mouth,  and  also  in  a  bag,  to  the  spine. 
Simple  effervescing  drinks  and  champag^ne  diluted  are  very 
refreshing,  and  the  regular  use  of  a  wash  containing  either 
sodium  bicarbonate  or  borax  prevents  the  mouth  and   tongue 
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getting  foul.  Nepenthe  by  the  mouth,  and  morphine  per  rec- 
tum, haye  been  the  most  useful  drugs  in  my  experience.  Hy- 
podermic injections  of  morphine  and  hyoscine  are  miserable 
failures.  Oxalate  of  cerium,  ingluvin  and  potassium  bromide 
are  at  times  useful,  but  Cohnsteim  quite  properly  says  if  the 
bromides  do  not  act  quickly  it  is  no  use  persevering  in  their 
administration.  Chloretone  in  doses  of  5  to  lo  gr.  is  the 
latest  remedy  that  has  been  successful.  Twenty  per  cent, 
ichthyol  in  glycerine  as  a  tampon  to  the  external  os  uteri  has 
superseded  the  old-fashioned  application  of  solid  nitrate  of 
silver.  Copeman's  digital  dilatation  of  the  cervical  canal  and 
internal  os  is  well  known,  on  account  of  its  accidental  dis- 
covery, and  should  be  tried  as  a  preliminar>\  even  if  abortion 
has  to  be  induced  later.*  One  must  recognize  the  fact  that 
where  it  is  successful  it  depends  upon  stretching  the  nerves 
supplying  the  lower  .  segment  of  the  uterus  in  the  area  of 
Bandrs  ring,  and  gives  relief,  as  stretching  the  sciatic  nerve 
does  in  sciatica,  or  stretching  in  a  surgical  manner  any  irrita- 
ble nerve.  Mackinnon  states  that  vomiting  causes  an  abnor- 
mal descent  of  the  uterus,  and  that  the  packing  of  the  vagina 
with  antiseptic  gauze  gives  very  satisfactory  results.  The 
induction  of  abortion  must  be  considered  in  those  cases  which 
come  under  the  third  and  fourth  divisions  of  my  classifica- 
tion. 

**The  responsibility  of  such  an  operation  should  be  a 
divided  one,  and  the  patient  should  have  the  benefit  of  it 
before  too  late,  not  waiting  too  long  under  the  hope  that 
vomiting  may  suddenly  subside,  as  it  sometimes  does.  Strict 
antiseptic  precautions  and  anaesthesia  are  absolutely  neces- 
sary to  insure  a  favorable  termination." 

Mayo  Robson  looks  upon  cancer  as  capable  of  distribu- 
tion by  contact  and  inoculation,  and  while  he  does  not  go  so 
far  as  to  recommend  the  segregation  of  patients  suffering  with 
cancerous  disease,  he  does  say  that  it  is  desirable  that  all 
dressings  taken    from  such    patients    be    burnt;  and  that  all 
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linen  used  about  them  be  either  destroyed  by  fire,  or  sub- 
jected to  the  most  thorough  disinfecting  process.  It  is  also 
recommended  that  all  contact,  by  touch,  be  avoided  on  the 
part  of  a  healthy  person  with  cancerous  ulcers  wherever 
located,  and  that  the  common  use  of  beds  and  utensils  should 
not  occur. 

A  good  illustration  of  the  evils  of  the  so-called  club,  or 
contract,  practice  was  recently  mentioned  by  a  physician 
resident  in  a  neighborhood  where  such  a  degrading  state  of 
things  exists. 

It  appears  that  in  a  talk  with  one  of  the  laity,  who 
clearly  had  a  keen  sense  of  comparison,  this  doctor  was  told 
by  the  layman  that  his  * 'family  could  get  doctored  cheaper 
than  he  could  get  shaved."  And  in  explanation  it  was  brought 
out  that  the  workman  paid  a  dollar  per  month  to  his  barber, 
for  which  a  ticket  was  given  entitling  him  to  three  shaves  a 
week  and  one  hair  cut  a  month.  On  the  other  hand  he  paid 
seventy-five  cents  per  mo&#h' to  the  contract  doctor  and  in 
return  received  for  himself  and  entire  family  all  needed  medi- 
cal attention  and  medicine. 

The  progressiveness  of  medicine  may  be  in  part  sug- 
gested by  the  statement  that  in  the  past  ten  years  it  is  esti- 
mated that  no  less  than  thirty  thousand  new  medical  words 
have  come  into  our  vocabulary. 

A  medical  dictionary  res:arded  as  reasonably  complete  a 
few  years  back  is  almost  useless  to  the  wide-awake  student 
of  to-day.  

One  who  has  had  *  ^experience"  and  therefore,  to  a  de- 
gree at  least.  **knows  what  he  is  talking  about,"  ventures  to 
put  down  with  some  appearance  of  order  the  difBculties  and 
sorrows  of  a  surgeon  involved  in  a  damage  suit.     He  remarks: 

**A  surgeon  haled  into  court  is  at  great  disadvantage. 
(i)  His  prosecutor  is  in  nearly  all  cases  without  property  and 
if  the  jury  decides   for  the  doctor  the  county  must   pay  the 
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costs  of  the  suit.     This  has  been  known  to  influence  the  jury. 

**(2)  Although  in  many  cases  the  poor  result  has  been 
caused  by  neglect  or  disobedience  on  the  part  of  the  patient 
or  friends,  when  the  case  reaches  the  court  a  lot  of  perjuring 
by  the  plaintiff  and  his  witnesses  will  place  the  surgeon  in  the 
worst  light. 

**(3)  A  case  can  be  made  up  or  made  out  worse  than  it 
really  is. 

'*(4)  In  many  cases  a  thorough  examination  under  an 
anaesthetic  would  clear  up  the  case,  but  the  court  will  not 
order  this  to  be  done. 

**(5)  Except  in  a  few  strong  societies,  no  system  of  com- 
mon defense  has  yet  been  devised  by  the  profession  and  while 
the  neighboring  practitioners  are  ever  ready  to  go  on  the 
stand,  yet  the  defendant  must  defend  his  property  and  repu- 
tation single  handed. 

*'(6)  He  must  be  tried  before  a  jury  ignorant  of  the  sub- 
jects discussed.  It  is  disheartening  to  have  brilliant  counsel 
make  an  able  defense  before  men  who  are  not  able  to  com- 
prehend the  technicalities  involved  in  such  cases.  If.  in  or- 
dinary cases,  the  lawyers  have  a  saying  that  *  *God  alone 
knows  what  a  petit  jury  will  do"  what  uncertainty  must  attend 
a  surgeon's  case! 

**(6)  He  is  often  unable  to  get  expert  testimony  or  if  he 
has  it,  he  is  oftened  chagrined  to  see  it  nullified  by  an  ignor- 
amus. How  can  we  expect  a  jury  to  untangte  the  conflicting 
expert  evidence  in  our  present  system  of  court  procedure.^ 
What  wonder  is  it  that  medical  experts  are  the  laughing 
stock  of  courts  and  the  butt  of  judges  and  lawyers,  when  the 
court  allows  each  side  to  bring  in  the  weakest  members  of 
the  profession  and  those  whom  they  can  influence  beforehand 
to  take  a  position  favorable  to  the  side  employing  them.^ 
How  infinitely  more  just  to  all  concerned  would  it  be  for 
courts  to  do  as  was  done  in  a  Kentucky  court  recently  when 
the  judge  appointed  two  physicians  to  give  expert  testimony 
in  a  case.      When   the  court  and   not   the   interested  parties 
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choose  the  experts,  we  shall  expect  to  see  more  respect  paid 
to  their  evidence  and  fjreater  chances  of  justice  being  done 
when  our  reputations  are  assailed. 

**(8)  Another  great  disadvantage  that  a  surgeon  labors 
under  is  the  impossibility  of  obtaining  good  results  in  some 
cases  on  account  of  the  severity  of  the  injury  itself,  as  for 
example  a  fracture  into  the  elbow-joint." 


Lang  employs  hypodermic  injections  of  gray  oil  in  the 
treatment  of  syphilis,  with  marked  succees.  His  recent  treat- 
ise on  the  subject  is  a  revelation  in  the  treatment  of  this  ter- 
rible and  widespread  affection. 


The  diseases  in  which  renal  casts  are  commonly  found 
are:  Simple  pyrexia;  acute  and  passive  renal  hypersemia; 
acute  parenchymatous  nephritis;  chronic  parenchymatous 
nephritis;  chronic  interstitial  nephritis;  suppurative  intersti- 
tial nephritis,  or  as  it  is  commonly  called,  surgical  kidney; 
amyloid  degeneration  of  the  kidneys;  cystic  diseases  of  the 
kidneys;  renal  tuberculosis;  renal  cancer;  renal  calculus; 
renal  embolism;  ursemia.  Diseases  accompanied  by  a  pyrexial 
condition,  such  'as:  typhoid  fever;  scarlet  fever;  typhus 
fever;  cholera;  yellow  fever;  smallpox;  pneumonia;  pnlmon- 
ary  tuberculosis;  rheumatism;  acute  and  chronic  gout; 
erysipelas;  tonsilitis;  haemaglobinuria. 


Deaver  says:  **Acute  infections  on  the  surface  of  the 
body  arise  as  a  rule  from  direct  inoculation  from  without, 
while  in  acute  intra-abdominal  infection,  injury  or  disease  of 
the  alimentary  tract,  bile  passages  or  the  female  genital 
organs,  from  within.  Intra-abdominal  infections  are  pre- 
ceded by  a  stage  in  which  the  disease  is  purely  local,  and  if 
detected  can  be  rendered  harmless  by  a  comparatively  simple 
operation.  It  has  been  well  said  that  the  aim  of  the  surgeon 
should  be  to  operate  while  the  disease  is  still  local,  for  the 
same  reason  that  the  surgeon  should  not  defer  operation  upon 
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an  infected  finger  until  the  tendons  had  sloughed,  the  axillary 
glands  suppurated  and  the  patient  presented  all  the  general 
symptoms  of  infection.  The  rule  that  is  applicable  to  infec- 
tions on  the  surface  of  the  body  is  applicable  to  infections 
within  the  abdominal  cavity,  therefore  the  surgical  principles 
are  not  in  any  way  altered  from  the  difference  in  location  of 
the  disease.  *'  And  he  at  once  follows  this  up  with  the  state,- 
ment  that:  ** The  surgical  principles  governing  the  treatment 
of  acute  infective  diseases  are:  (i)  The  establishment  of  a  free 
exit  for  the  infected  material,  in  this  wise  lessening  the 
chances  for  further  absorption  and  consequent  extent  of 
n^ischief ;  in  other  words,  the  emptying  of  a  house  of  a  bad 
tenant,  the  earlier  a  bad  tenant  is  gotten  rid  of  the  better  for 
the  house.  On  the  same  principle  the  earlier  the  operation 
in  acute  cases  of  abdominal  infection  the  less  extensive  are 
the  operative  measures  required  and  the  more  rapid  and 
complete  the  recovery;  the  simpler  the  operation  the  fewer 
are  the  chances  for  the  patient  not  recovering." 

The  conditions  with   which  cholecystitis   is  most  com- 
monly confused,  and  from  which  it  is  to  be  differentiated,  are: 

1 .  Appendicitis.  * 

2.  Abscess  following  perforation  of  the  colon. 

3.  Ulcer  of  the  pylorus  or  duodenum  with  abscess  at 
the  point  of  perforation. 

4.  Subphrenic  abscess. 

5.  Diaphragmatic  pleurisy. 

6.  Pneumonia. 

7.  Inflammation  of  the  head  of  the  pancreas. 


In  reviewing  the  tendency  of  modern  prescription  writing, 
resting  his  observations  upon  five  hundred  prescriptions  in 
each  of  two  of  Philadelphia's  leading  drug  stores.  Dr..  Thrush, 
of  the  above  named  city,  determines  a  few  points  that  may 
indicate  which  way  '*the  wind  is  blowing."  And  yet  too 
much  confidence  should   noi   be   given  to  an  investigation  of 
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this  character.  First,  the  **ground'*  covered  is  altogether  too 
small,  and  no  conclusions  worthy  of  the  name  cannot  be 
struck  off  from  perusing  a  few  prescriptions  in  one  town,  be 
that  town  little  or  big. 

There  are  many  considerations  that  enter  into  a  question 
of  this  kind. 

A  drug  store  is  always  more  or  less  of  a  local  barometer 
— so  to  speak— in  a  ua^dical  sense.  It  is  local  as  to  the  town; 
local  as  to*the  wards;  local  as  to  the  character  of  its  patrons; 
local  and  limited  in  its  medical  friends. 

One  or  two  doctors  of  the  shady  kind,  practicing  among 
the  demi  monde,  and  perhaps  enjoying  a  considerable  follow- 
ing, will  give  such  color  to  the  prescription  record  of  a  phar- 
macist as  to  drive  **a  gentleman  of  the  old  school"  wild  with 
apprehension  as  to  the  drift  of  twentieth  century  medicine. 

Nevertheless,  let  us  see  what  Dr.  Thrush  learned  by  his 
examination  of  the  one  thousand  prescriptions  in  two  phar- 
macies. He  says  that  his  *  investigations"  warrant  these 
conclusions: 

1 .  That  the  trend  of  modern  prescription  writing  is  in 
favor  of  proprietary  preparations. 

2.  That  the  use  of  polypharmaceutic  preparations  is 
diminishing  to  a  great  extent,  and  their  use  is  chiefly  confined 
to  the  older  practitioners. 

3.  That  the  number  of  incompatabilities  observed  is 
greater  than  it  should  be. 

4.  That  the  metric  systtrm  is  but  little  employed  at  the 
present  time  in  prescription  writing,  a  condition  to  be 
deplored. 

5.  That  ov«r  bne-tbird  of  the  prescriptions  are  incor^ 
rectly  written,  and  this  is  especially  true  among  the  younger 
practitioners. 

6.  That  certain  non-official  preparations  are  quite 
popular,  and  that  some  of  these  deserve  admission  to  the 
United  States  Pharmacopeia. 

7.  That   the   more  educated  the  physician   the  greater 
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the  use  of  the  pharmacopeial  preparations,  and  the  greater 
the  tendency  to  simple  instead  of  complex,  non-scientific, 
polypharmaceutic  and  proprietary  preparations. 


Between  verisimilitude  and  the  ''real  thing"  one  might 
have  occasion  to  hesitate  upon  beholding  the  sign  of  a 
Mohammedan  doctor  with  this  inscription: 

**Gee-ul-whiz.     Servant  of  God. 

* 'Homoeopathist. " 


The  main  aetiological  factors  concerned  in  the  production 
of  prolapse  of  the  umbilical  cord  in  labor,  or  preceding 
labor,  are  thus  enumerated:  Malformation  of  the  foetus, 
faulty  presentation  and  position,  deformities  of  the  pelvis, 
malposition  of  the  uterus,  myomata,  placental  misplacement, 
multiparity.  hydramnios  and  twin  pregnancy. 

The  foetal  mortality  is  placed  at  about  fifty  per  cent. 


Zacharias  Jansen,  in  the  year  1590,  is  generally  regarded 
as  having  made  the  first  practical  compound  microscope.  It 
was  a  crude  affair,  however,  even  if  admitting  of  the  term 
practical. 

The  first  medical  journal  published  in  this  country  was 
called  the  New  York  Repository,  It  was  issued  from  1796 
until  1822,  maintaining  a  good  position  during  that  period  of 
time. 

Post-operative  abdominal  distension  should  be  relieved 
by  frequent  sips  of  hot  water  and  by  rectal  irrigation,  using 
plain  sterile  water,  to  which  a  few  drops  of  essence  of  pep- 
permint may  be  added,  saline  solution,  or  a  mild  alum  solu- 
tion. 

It  should  be  remembered  that  in  the  mind  and  eye  of  the 
laity  a  surgeon's  reputation  is  erected  and  upheld  not  by  the 
cosmetic  results  of  his  work,  or  the  preventions  of  conse- 
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quences  that  were  to  be  looked  for — and  that  were  likely  to 
occur. 

When  a  patient  is  taken  into  a  hospital  in  a  fair  state  of 
physical  activity  and  removed  in  a  box  the  only  reasoning  the 
average  mind  is  capable  of  is  that  of  unquestionable  failure. 
Nine  times  Out  of  ten  the  lay  verdict  is  not  even  as  temperate 
as  this. 

Very  true  a  knowledge  of  the  limitations  of  surgery  can 
only  be  reached  by  a . venturesome,  spirit;  but  he  who  thus 
elects  to  reach  such  limitations  first  hand  must  be  prepared  to 
take,  the  **bittQr  with  the  sweet." 

In  respect  to  the  degree  and  force  of  judgment  required 
the  practice  of  medicine  undoubtedly  stands  at  the  fore  front 
of  human  pursuits.  There  are  so  many  occasions  when  con- 
servatism seems  indicated,  yet  active  measures  are  under- 
taken, and  so  many  in  which  aggressiveness  appears  necessary, 
yet  expectancy  is  encouraged,  that  an  acute  mind  is  put  to  its 
highest  test  daily  and  almost  hourly.  One's  own  experience 
must  be  relied  upon,  notwithstanding  it  is  often  a  very  poor 
teacher.  Another  who  has  had  far  more  abundant  opportuni- 
ties in  hospital,  laboratory,  class-room  and  as  a  consultant, 
and  who  can  and  does  give  the  medical  world  the  results  of 
such  opportunities  in  the  way  of  a  book,  constitutes  a  support 
of  inestimable  value. 

A  man  in  the  difficulties  of  medicine  evidences  no  signs 
of  weakness  in  turning  promptly  to  another  for  help;  rather 
does  he  show  one  of  the  best  attributes  of  an  advanced  mind, 
namely  a  consciousness  of  scientific  borderlines,  and  a  reason- 
able outline  of  his  own  ego. 


The  mortality  from  chloroform  anaesthesia  is  about  i  in 
3,000,  and  the  majority  of  deaths  occur  in  the  hands  of 
unskilled  administrators,  which  gives  force  to  the  statement 
that  while  the  idiosyncrasy  of  the  patient — always  an 
unknown  quantity — has  some  influence,  and  that*  the  chemical 
purity  of  the  anaesthetic  is  a  desideratum,  there  is  yet  a  very 
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large  factor  in  the  method  of  administration,  and  therefore 
intelligent  experience  is  of  the  utmost  value  and  should 
always  be  secured  where  possible. 


The  German  government  proposes  to  expend  fifty  thou- 
sand dollars  in  experimental  typhoid  inoculation.  *  If  there  is 
any  possible  way  by  which  to  inhibit  or  abort  typhoid  once  it 
has  started,  the  patiently-laboring  German  student  will 
stand  the  best  chance  of  discovering  it. 


The  Mayo  brothers,  of  Rochester,  Minn.,  have  recently 
rendered  a  report  covering  one  thousand  cases  of  operation 
for  gall-stone  disease,  with  a  mortality  of  five  per  cent. 

In  this  report  all  cases  of  whatever  character  are  in- 
cluded. Therefore  when  forty  cases  of  malignant  disease, 
with  a  mortality  of  22. 5  per  cent,  are  allowed  for,  the  signif- 
icance of  the  above-mentioned  low  death  rate  can  be  in  a 
measure  appreciated. 

The  following  has  been  prescribed  to  insure  success  in 
the  practice  of  medicine,  and  long  years  of  experience  have 
fully  demonstrated  that  the  formula  may  safely  be  given  the 
highest  degree  of  confidence: 

Be  enthusiastic  about  your  work. 

Be  sympathetic  with  the  sick. 

Be  pleasant  and  agreeable. 

Have  confidence  in  yourself. 

Exercise  good  business  tact. 

Beware  of  ruts,  and 

Remain  a  life-long  student. 

There  is  one  further  injunction  we  would  add  to  the 
above,  and  which  merits  the  dignity  of  being  at  least  second 
iu  the  list.     That  is: 

Be  divinely  patient  at  all  times. 


It  might  be  well  to  remember  that  roasted  and  broiled 
meats  are  much  more  nutritious,  as.  well   for  the   sick  as  the 
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healthy  body,  than  meats  boiled  or  fried.  Yet  in  the  face  of 
this  well-established  clinical  fact  we  persist  in  recommending 
and  using  broths  and  soups  of  various  kinds  under  the  impres- 
sion that  they  are  representative  of  the  highest  degree  of  food 
value. 


The  plan,  so  long  in  vogue,  of  having  all  the  professors 
of  a  medical  faculty  sign  each  and  every  diploma  granted  to 
graduates  is  giving  way  and  bids  fair  to  become  obsolete,  at 
least  so  far  as  the  larger  schools  are  concerned.  It  is  con- 
tended that  the  large  amount  of  time  required,  the  greatly  in- 
creased number  of  members  of  faculties,  and  the  large  classes 
for  graduation;  also  the  division  of  graduating  occasions  and 
the  consequent  difficulty  of  obtaining  all  signatures  owing  to 
the  absence  of  some  faculty  members,  have  all  combined  to 
bring  out  the  desire  for  a  change  from  both  the  teaching  and 
student  bodies. 


In  typhoid  fever  blood  taken  from  the  spleen  shows  cul- 
tures of  the  typhoid  bacillus  in  ninety  per  cent,  of  cases. 


**If  the  country  doctor  has  a  difficult  obstetric  case  he 
cannot  step  around  the  corner  and  call  in  his  brother  prac- 
titioner, whose  age  and  experience  render  him  helpful  in  such 
cases,  or  who  is  devoting  his  life  to  such  work  as  a  specialty; 
nor  can  he  run  home  and  study  up  the  subject;  but  he  is 
obliged,  because  of  his  remoteness,  to  remain  with  his  patient, 
and  he  must  needs  sit  alone  and  watch  what  nature  is  trying 
to  do,  giving  such  aid  and  adopting  such  measures  as  his  own 
study  and  experience  dictate,  thus  per  force,  learning  many  a 
lesson  in  nature's  way  of  doing  things  of  which  he  otherwise 
would  remain  ignorant.  In  this  way  each  case  becomes  a 
complete  clinic,  forcing  him  to  think  and  act  for  himself; 
teaching  him  to  be  self-reliant  and  resourceful.  Just  so  in  all 
the  f  ritical  emergencies  of  general  practice,  he  must  meet 
them  unaided,  for  the  most  part,  and  work  out  the  problems 
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all  by  himself.  He  doses  out  his  own  medicines  and  watches 
the  effects  obtained,  changing  here  and  there  the  quantity  or 
character  of  the  drugs,  and  cannot  fail  of  learning  a  lesson  in 
therapeutics  that  will  be  lasting — instruction  not  to  be  for- 
gotten in  the  next  similar  case  or  in  a  second  using  of  such 
remedies.  "—(Z>r.  G.  R,  Shepherd,  Hartford,  Ct,) 


Chicago  has  as  many  medical  students  as  the  entire 
French  republic. 

The  railroads  of  the  United  States,  during  the  one  year 
from  July  i,  1903,  to  July  i,  1904,  caused  no  less  than  55,- 
130  injuries,  of  which  3,787  were  fatal. 

Here  is  an  ever-increasing  field  of  professional  usefulness 
that  Christian  (i^)  Science  cannot  invade.  When  a  locomo- 
tive strikes  a  man,  or  a  railway  car  runs  over  him,  there  is 
small  opportunity  for  the  play  of  the  imagination. 


At  the  Craig  epileptic  colony  well-selected  and  well-pro- 
duced orchestral  and  violin  music  has  had  an  unquestionably 
good  influence  upon  the  patients.  Dr.  Spratling  declares 
{Med.  Rec): 

**Last  summer  a  musical  service  by  a  celebrated  violin- 
ist was  held  at  the  Craig  Colony  in  place  of  the  regular  service, 
which  usually  embraced  a  sermon  few  of  the  patients  could 
understand  in  a  way  to  keep  them  mentally  alert  and  inter- 
ested in  what  was  going  on.  The  result  of  the  musical 
service  was  striking.  Instead  of  eight  or  ten  seizures  during 
the  hour,  two  only  occurred,  both  being  innocent  in  charac- 
ter; that  is,  neither  was  active  nor  demonstrative.*' 


Uppenheimer  holds  to  a  relationship  between  scarlatina 
and  diphtheria  in  the  following: 

1.  Scarlatina  and  diphtheria,  although  entirely  differing 
in  their  etiology,  may  at  any  time  combine.  ^ 

2.  The    condition  of  a  diphtheria  patient  is  greatly  ag- 
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gravated  by  the  advent  of  scarlatina  infection;  on  the  other 
hand,  the  appearance  of  diphtheria  in  a  scarlet  fever  patient 
is  not  necessarily  dangerous. 

3.  The  appearance  gf  the  aforesaid  complication  is  mani- 
fested by  a  rapid  and  pronounced  rise  of  temperature. 

4.  The  scarlatina. infection  occurs  after  a  brief  incuba- 
tion period. 

5.  True  diphtheritic  affections  of  the  throat  in  scarlatina 
very  frequently  fail  to  present  the  usual  pseudo-membranous 
deposit.  * 

6.  Diphtheria  antitoxin  should  be  employed  in  all  cases- 
of  scarlatina  which  present  the  clinical  aspect  of  diphtheria 
or  croup,  irrespective  of  the  appearance  of  the  deposit.  Chil- 
dren who  are  able  to  use  gargles  require  no  serum  injections. 


Stated  in  the  order  of  their  fatality  military  surgeons  of 
the  widest  experience  have  set  down  the  following  list  for 
gunshot  wounds  of  the  abdomen: 

1.  Wounds  of  the  spleen  are  the  most  fatal  of  all. 

2.  Perforating  wounds  of  the  small  intestine  and  mesen- 
tery. 

3.  Wounds  of  the  stomach. 

4.  Wounds  of  the  large  bowel. 

5.  Wounds  of  the  urinary  bladder. 

6.  Wounds  of  the  liver. 

7.  Wounds  of  the  kidniey. 

8.  Non-perforating  wounds  of  the  intestine. 


Cerebro-spinal  meningitis  is  almost  invariably  fatal  ir» 
children  under  three  years  of  age. 

Metabolic  changes  and  the  so-called  intoxications  of  a 
varied  character  are  in  part  appreciated  by  laboratory  aids- 
and  tests.  This  branch  of  work  has,  it  is  believed,  but  just 
been  entered  upon;  the  tests  for  sugar,  acetone,  indican,  the 
ethereal  and  fixed  sulphates,  uric  acid,  urea,  etc.,  all  indicat- 
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ing   something   of  what    is   going  on  in   the  body  in  a  state 
of   health  or  disease. 


True  angina  pectoris  occurs  in  males  in  the  greater  pro- 
portion of  cases  (7  to  i),  and  almost  always  comes  after  the 
fiftieth  year  of  age.  Forbes  reported  84  cases,  72  of  which 
were  upwards  of  fifty  years  old. 


Baer  and  Kennard  in  reporting  the  results  of  experiments 
and  observations  on  the  diagnostic  value  of  tuberculin  in  or- 
thopedic surgery  {Johns  Hopkins-  Hosp,  Bid.)  find  in  favor  of 
the  agent  and  reach  these  conclusions: 

1.  Tuberculin  is  the  best  and  most  reliable  diagnostic 
agent  for  incipient  tuberculosis  of  bones  and  joints. 

2.  Its  proper  administration  is  attended  by  no  perma- 
nent harmful  effects. 

3.  The  dosage  is  variable  and  it  is  rarely  necessary  to 
exceed  a  dose  of  6  milligrams. 

4.  The  local  signs  are  of  equal,  if  not  greater,  impor- 
tance than  the  general  reaction,  in  bone  and  joint  tubercu- 
losis. 

5.  Tuberculosis  practically  always  reacts  to  tuberculin. 

6.  Diseases  other  than  tuberculosis  may  posibly  react  in 
tuberculin,  but  the  evidence  on  this  part  is  not  conclusive. 

7.  The  diagnosis  of  tuberculosis  can  be  made  earlier  and 
with  more  certainty  by  means  of  tuberculin  than  by  radio- 
graphy. 

8.  The  tuberculin  test  is  applicable  to  private  and  dis- 
pensary as  well  as  to  hospital  practice. 


It  almost  seems  that  the  medical  world  was  on  the 
threshold  of  great  discoveries — discoveries  that  will  rank  with 
those  of  Jenner  and  Lister.  In  connection  with  the  treat- 
ment of  cancer  a  specific  serum  is  all  but  ready  to  do  its 
work.  And  what  an  advancement  this  would  be!  What 
almost  limitless  fame  awaits  this   man!     And  it  is  quite  the 
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same  in    relation   to  the  treatment  of  consumption,    typhoid 
fever,  pneumonia  and  syphilis. 

The  nature  of  these  maladies,  and  what  is  already  known 
of  their  characteristics,  warrant  the  belief  that  some  powerful 
antidotal  influence  lies  not  far  away. 

The  versatility  of  some  men  in  the  teaching  of  medicine 
is  certainly  remarkable.  Witness,  for  instance,  the  positions 
in  turn  filled  by  the  late  Dr.  MacCallum,  of  Montreal,  who 
began  teaching  at  McGill  University  Medical  Department  in 
1854,  first  as  demonstrator  of  anatomy,  then  taking  success- 
ively medical  jurisprudence,  clinical  surgery,  clinical  medi- 
cine, midwifery,  and  diseases  of  women  and  children.  It 
may  almost  be  said  that  he  circumnavigated  the  entire  medi- 
cal curriculum  as  a  teacher. 


Statisticians  have  at  times  announced  that  the  figures 
plainly  indicated  an  increase  in  the  occurrence  of  pneumonia; 
again  they  have  not  been  so  certain  about  it. 

Without  doubt  the  present  method  of  death  and  sickness 
returns,  however  much  of  an  improvement  upon  the  past,  is 
very  far  from  being  satisfactory  and  authentic.  Results  dia- 
metrically contradictory  may  almost  be  drawn  from  the  same 
class  of  official  returns  according  to  the  grouping  and  the  in- 
terpretation of  certain  indefinite  phrases  and  terms. 

Fulton,  of  Baltimore,  has  investigated  this  subject  to  a 
point  of  considerable  detail,  and  his  findings  Have  recently 
appeared  {J.  A.  M.  A.)  in  a  summary  as  follows: 

**i.  The  returned  mortality  of  the  United  States  for 
ages  between  15  and  60  during  the  past  twenty  years  shows  a 
diminishing  mortality  from  the  class  of  respiratory  diseases 
commonly  returned  as  pneumonia.  Of  the  pneumonias  oc- 
curring in  this  age  period  a  large  majority  are  true  lobar 
pneumonia.  Fifty-eight  and  one-half  per  cent,  of  the  popu- 
lation of  the  United  States,  and  66.5  per  cent,  of  the  popula- 
tion of  cities  are  between  the  ages  of   i  5  and  60.     The  inci- 
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dence  of  lobar  pneumonia  on  a  major  part  of  the  population 
is  therefore  diminishing. 

**2.  The  returned  mortality  of  the  United  States,  for  ages 
above  60.  indicate  that  the  mortality  from  the  class  of  respir- 
atory diseases  commonly  returned  as  pneumonia  has  increased 
€rom  21.9  per  cent,  to  22.6  per  cent,  in  ten  years,  the  popu- 
lation at  the  same  age  in  the  same  period  having  increased 
ifrom  6.2  to  6.6  per  cent. 

*  'The  urban  mortality  for  the  same  age  has  grown  in  ten 
jrears  from  16.  i  to  19.5,  and  has  been  accompanied  by  an 
increase  of  population  in  that  age  period  laterally  from 
5.23  to  5.27  per  cent.  Several  pathologic  conditions  added 
to  the  group  of  pneumonias,  and  not  provided  for  in  statis- 
tics, are  included  in  the  returned  mortality  of  pneumonia  for 
ages  above  60.  For  6  per  cent,  of  our  total  population  lobar 
pneumonia  may  have  increased  in  the  past  ten  years,  though 
satisfactory  evidence  of  an  increase  has  not  been  offered. 

'*The  returned  mortality  of  the  United  States  for  ages 
under  15  (about  one-third  of  the  total  population)  shows  an  ' 
apparent  rise  of  mortality  for  the  group  of  respiratory  dis- 
•eases  commonly  classed  as  pneumonia.  The  acute  respiratory 
diseases  of  children  were  in  former  years  commonly  mistaken 
ioT  affections  of  the  nervous  system.  Year  by  year  for  thirty 
years  increasing  numbers  of  deaths  formerly  found  in  the  in- 
definite accounts,  and  in  the  class  of  nervous  diseases,  have 
been  transferred  to  the  class  of  respiratory  diseases  and  es- 
pecially to  the  pneumonia  account. 

**Of  the  mortality  reported  as  due  to  pneumonia  under 
the  age  of  15  years,  not  more  than  10  per  cent,  is  due  to  lobar 
pneumonia.  A  small  though  considerable  incidence  of  lobar 
pneumonia  in  children  under  the  age  of  5  has  come  into  view 
of  late  years,  but  there  is  no  evidence  that  lobar  pneumonia 
has  increased  in  this  age  period.  The  remaining  90  per  cent, 
of  the  recorded  mortality  ascribed  to  pneumonia  includes  the 
conglon>erate  group  of  bronchopneumonias,  nearly  all  of 
which    are    secondary  or   complicating  causes  of  death,   and 
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should  be  referred  in   the   mortality  tables   to   the    primary 
causes  af  death. 

**4.  Since  1890  a  new  cause  of  infantile  mortality  has  come 
into  view,  an  acute  respiratory  infection,  attacking  infants  of 
2  years  old  and  under,  commonly  returned  under  the  diagno- 
sis of' pneumonia,  sometimes  returned  as  due  to  a  disease  of 
the  nervous  system,  and  probably  due  to  influenza. 

**5.  The  mortality  registration  of  American  cities  is  in 
general  very  poof.  The  crude  rates  and  ratios  offered  by 
certain  cities  as  evidence  of  a  rising  pneumonia  mortality  are 
inconsistent  with  the  mortality  statements  concerning  other 
causes  of  death,  and  with  the  characteristics  of  the  popula- 
tions concerned.  They  represent  a  perversion  of  statistics 
which  must  eventually  bring  discredit  on  American  mortality 
registration.  *' 


Improved  post-graduate  methods  of  medical  instruction 
are  being  organized  all  over  Germany,  bringing  into  the  cir- 
cuit of  usefulness  for  the  purpose  of  teaching  all  the  large 
hospitals  of  whatever  character  and  wheresoever  situated  un- 
less, altogether  to  far  distant  or  too  inaccessible  to  be»  made 
practicable. 

This  is  a  decided  step  in  the  right  direction,  and  America 
must  follow  the  same  course  or  lose  a  competitive  opportun- 
ity that  the  times  and  the  conditions  seem  to  afford.  Hos- 
pitals are  being  rapidly  constructed  everywhere  in  this  coun- 
try as  well  as  in  Germany,  the  two  foremost  nations  in  this 
respect,  and  if  Germany  puts  to  a  better  use  the  means  she 
has  along  this  line,  and  in  the  way  of  post-graduate  teaching, 
than  we  do,  the  fact  will  not  long  remain  unknown  to  those 
most  interested. 

The  small  private  hospital,  of  course,  is  entirely  out  of 
this  consideration,  both  because  it  is  a  private  affair  and 
could  doubtless  afford  but  small- advantages  to  the  student. 
Not  so,  however,  with  the  many  and  scattered  large  public  or 
semi-public  institutions  devoted  to  general  or  particular  lines 
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of  relief.  For  instance,  to  take  the  largest  class  of  hospitals 
— those  for  the  insane — of  a  public  character.  Almost  in- 
variably they  are  situated  at  points  a  considerable  distance 
from  centers  of  medical  instruction,  large  or  small,  and  have 
been  scarcely  at  all  employed  for  clinical  purposes,  with  a  re- 
sult that  is  not  hard  to  find  in  the  interest  and  knowledge  of 
the  average  doctor. 

All  this  is  wrong,  and  contrary  to  the  best  purposes  of 
society  in  general.  And  there  are  ways  of  correction,  but 
such  ways  are  but  little  utilized.  All  these  asylums,  and  all 
large  hospitals  of  whatever  particular  kind,  should  be  brought 
into  touch  with  each  other,  and  into  harmony  with  the  teach- 
ing organizations  of  all  centers  within  reasonable  reach. 
There  should  be  an  affiliation  all  along  the  line  so  that  a  post- 
graduate student  desiring  to  follow  up  certain  courses  of  study 
and  observation,  instead  of  being  met  with  closed  doors 
everywhere  and  at  every  place  where  such  study  could  be 
prosecuted  to  the  highest  and  best  advantage,  would  have  an 
abundance  of  cases  of  all  the  shading  varieties  to  help  in  the 
development  of  that  acuteness  and  logical  analysis  he  well 
knows  cannot  be  obtained  in  any  other  manner. 

We  have  the  eager  student  on  the  one  hand,  and  we 
have  the  great  havens  of  refuge  and  of  study  and  treatment 
on  the  other  hand;  but  there  is  a  woeful  deficiency  in  the  ma- 
chinery for  bringing  the  two  together. 

The  Royal  Medical  and  Chirurgical  Society  of  London 
will  be  one  hundred  years  old  on  the  22nd  of  May  next,  and 
is  to  fittingly  celebrate  the  event. 


The  coroner's  report  for  the  city  of  Philadelphia  con- 
cerning the  year  1^04,  gives  thirty-eight  deaths  from  mal- 
practice. 

It  would  certainly  be  very  interesting  now  to  learn 
whether  or  not  there  were  thirty-eight  convictions  for  the 
offense  in  the  criminal  court. 
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Philadelphia  is  very  jealous  of  its  reputation  as  the  home 
of  many  brilliant  medical  men — which  is  very  just  and  proper. 
At  the  same  time  it  is  the  home  of  the  * 'voodoo"  doctor  of 
the  deepest,  darkest  dye. 


The  state  of  New  York  has  no  less  than  fourteen  general 
public  hospitals  for  the  insane  containing  over  25,000 patients. 


Gathered  from  the  best  source  of  information  possible  it 
is  calculated  that  during  the  year  just  ended  2,142  physicians 
died  in  the  United  States  and  Canada.  That  the  practice  of 
medicine  is  not  especially  ha2ardous  is  shown  by  the  fact  that 
of  these  deaths  the  average  was  above  60  years,  with  an  aver- 
age length  of  practice  of  over  30  years. 


One  of  the  most  significant  efforts  ever  made  to  strengthen 
Chicago's  position  as  a  leading  center  of  medical  instruction 
lies  in  connection  with  the  newly-created  consulting  and  at- 
tending staffs  at  Cook  County  Hospital,  together  with  the 
new  order  of  management  of  that  hospital. 

The  names  appearing  on  the  lists  shown  herewith  are 
familiar  to  thousands  of  students  of  medicine,  and  at  once 
constitute  a  pledge  of  good  work  and  lots  of  it.  No  such 
earnest  and  promising  group  of  men  can  be  found  elsewhere 
in  this  country  associated  in  a  common  work  of  ministration 
and  teaching;  and  nowhere  in  our  land  cao  such  an  abun- 
dance of  clinical  material  be  found,  and  so  well  developed  by 
the  earnest  aid  of  worthy  internes,  as  at  Cook  County  Hos- 
pital. Thus  there  is  a  wealth  of  available  material;  hearty 
cooperation  from  an  excellent  staff  of  internes;  and  a  corps  of 
teachers  to  elucidate  and  apply  the  means  of  remedy  and 
relief,  that  one  would  have  to  travel  along  ways  to  duplicate. 

The  new  consulting  staff  of  the  above-named  hospital 
consists  of  the  following:  Drs.  C.  S.  Bacon,  Frank  Billings, 
D.  R.  Brower,  H.  H.  Brown,  Sanger  Brown,  T.  J.  Conley, 
A.  C.  Cowperthwaite,  N.  S.  Davis,    J.  B.  De  Lee,  F.    Hen- 
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rotin,    F.    C.  Hotz,    S.    Johnstone,    J.    B.    Murphy.    H.  T. 
Patrick.  C.  E.    Paddock,  W.    E.  Quine,    E.  M.  Reading.   N. 
Senn,  G.  F.  Shears,  H.  M.    Starkey.  D.  A.  K.   Steele,  J.  H. 
Stowell,  H.  S.  Tucker,  C.  S.  Williamson,   Casey  A.  Wood. 
Those  constituting  the  attending  staff  are  as  follows: 

REGULAR    STAFF. 

Department  of  Medicine.  —  R.  H.  Babcock,  M.  L.  Good- 
kind,  W.  S.  Harpole,  J.  B.  Herrick,  Charles  L.  Mix,  J.  L. 
Miller,  R.  B.  Preble,  B.  W.  Sippy,  S.  R.  Slaymaker,  Fred- 
erick Tice,  Camillo  Volini,  E.  F.  Wells, 

Department  of  Obstetrics. — R.W.  Holmes,  H.  F.Lewis, 
Chas.  B.  Reed,  Rachelie  Yarros. 

Department  of  Children's  and  Contagious  Diseases. — 
W.  L.  Baum,  F.  B.  Earle,  I.  A.  Abt.  F.  S.  Churchill,  F.  X. 
Walls,  George  H.  Weaver. 

Department  of  Nervous  and  Mental  Diseases. — Julius 
Grinker,  Sidney  Kuh,  L.  H.  Mettler,  H.  N.  Moyer. 

Department  of  Surgery. — E.  W.  Andrews,  F.  A.  Besley, 
A.  E.  Bouffleur,  T.  A.  Davis,  Charles  Davison,  B.  B.  Eads, 
D.  N.  Eisendrath,  A.  E.  Halstead,  William  Hessert,  F.  S. 
Hartman,  C.  E.  Humiston,  M.  L.  Harris,  Charles  W.  Hey- 
wood.  A.  P.  Heineck.  O.  W.  MacKellar,  W.  E.  Schroeder. 

Department  of  Diseases  of  the  Eye. — Wm.  E.  Gamble, 
Brown  Pusey. 

Department  of  Diseases  of  the  Ear,  Nose  and  Throat. 
— Frank  Allport,  G.  P.  Marquis. 

Department  of  Skin  and  Venereal  Diseases. — L.  Blake 
Baldwin,  William  A.  Pusey. 

HOMEOPATHIC     STAFF. 

Department  of  Surgery. — Charles  E.  Kahlke,  G.  M. 
Gushing,  B.  A.  McBurney,  E.  E.  Vaughan,  F.  E.  Titzell. 

Department  of  Medicine. — H.  V.  Halbert,  A.  R.  Mc- 
Donald, F.  Wieland,  F.  W.  Wood. 

Department  of  Obstetrics.  —  G.  Fitzpatrick. 
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Department  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
— B.  Haseltine. 

Department  of  Children's  and  Contagious  Diseases. — 
A.  M.   Cameron. 

ECLECTIC  STAFF. 

Department  of  Surgery. — Hugo  E.  Betz,  W.  H.  Hipp, 
A.  C.  Kubicek,  J.  D.  Robertson,  W.  R.  Schussler. 

Department  of  Children's  and  Contagious  Diseases. — 
J.  A.  Jennings. 

Department  of  Obstetrics. — C.  H.  Bushnell. 

Department  of  Medicine. — N.  A.  Graves,  M.  C.  Korb. 
A.  H.  Reading,  F.  E.  Thornton. 

Department  of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat. — Charles  H.  Francis. 

GENERAL  SCIENCE. 

Department  of  Pathology, — Wm.  A.  Evans,  E.  R.  Le- 
Count. 

Department  of  Dentistry. — M.  J.  Conley. 

Department  of  Pathological  Chemistry. — R.  W.  Web- 
ster. 

X-Ray  Department. — E.  A.  Fischkin. 

Department  of  Orthopedic  Surgery. — J.  L.  Porter. 


Small-pox  is  reported  very  prevalent  in  the  lumber  camps 
of  northern  Michigan. 

The  lumber  regions  of  the  north  have  for  years  given 
health  oiBcers  a  large  amount  of  trouble  in  this  connection. 
The  remoteness  of  lumber  camps,  the  class  of  men  employed 
therein,  together  with  the  general  insanitary  condition  of  such 
quarters  have  conspired  to  keep  small-pox  more  or  less  active 
and  a  standing  menace. 


Miller,  after  a  cytodiagnostic  study  of  ninety-three 
patients,  concludes  (Ww.  Med.)  that  the  study  of  the  cellular 
nature  of  pleural  or  abdominal  fluids  is  of  comparatively  little 
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use  in  differential  diagnosis  of  the  morbid  condition  or  in  de- 
termining the  nature  of  an  exudate  or  in  differentiating  such 
from  a  transudate. 

While  too  much  stress  has  probably  been  placed  on  the 
practical  utility  of  cytodiagnosis  in  view  of  the  limited  amount 
of  clinical  study  in  this  connection,  it  is  also  quite  likely  that 
the  author  quoted  is  not  entirely  wrong  in  his  estimate  of  this 
method  of  diagnosis. 


A  contributor  to  the  Medical  Record  maintains  that 
strophanthus  may  bring  about  a  favorable  termination  of  cases 
of  croupous  pneumonia»within  a  few  days.  In  his  experience 
on  the  fifth  day  in  all  cases.  One  case  was  recovered  and 
the  patient  back  at  work  on  the  fourth  day,  the  drug  having 
been  given  every  hour. 

We  have  seen  instances  of  disseminated  lobular  pneu- 
monia in  which  the  patients  were  apparently  recovered  by  the 
fifth  day  and  might  possibly  have  returned  to  work  without 
marked  ill  effects  following  such  action,  but  cannot  recall  any 
such  experience  with  the  croupous  form  of  the  disease,  more- 
over we  have  never  seen  any  special  good  effects  from  stro- 
phanthus in  pneumonic  inflammations.  There  appears  to  be 
ample  ground  for  skepticism  in  relation  to  cause  and  effect  in 
connection  with  such  results. 


Schoen  {Munch,  Med,  Woch.)  reports  a  number  of  cases 
of  neuroses  of  the  heart  and  stomach  which  were  at  once 
cured  by  correction  of  eye  defects.  These  cases  differ  from 
those  of  migraine  in  that  the  latter  may  be  due  to  astigma- 
tism or  to  hypermyopia  while  the  former  are  always  due  to 
upward  squint.  These  patients  are  liable  to  suffer  from  sea- 
sickness and  from  nausea  in  swinging.  There  is  hyperacidity, 
excessive  salivary  secretion,  and  may  be  retarded  pulse.  The 
vagus  is  implicated,  and  there  is  extra  demand  on  special  in- 
nervation in  order  to  combine  or  fuse  the  two  images.  In 
time  the  disturbance  thus  created  extends  to  other  nerves.   In 
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short,  overtaxing  the  innervation  for  the  elevator  and  its  an- 
tagonist induces  inability  of  the  vagus,  while  overtaxing  the 
innervation  for  accommodation  induces  migraine.  The  author 
has  treated  many  cases  with  positive  results,  and  these 
patients  had  been  given  many  and  varied  diagnoses. 

One  recalls  in  this  connection  the  positive  position  of 
Gould,  of  Philadelphia,  in  relation  to  the  eccentric  and  varied 
manifestations  due  to  eye-strain,  and  while  it  is  likely  that 
this  authority  is  what  he  seems  to  be  generally  consid- 
ered— an  extremist,  nevertheless  there  is  vastly  much  more 
to  this  line  of  reasoning  than  is  credited  by  the  average  physi- 
cian, or  even  by  most  oculists,  for  that  matter. 

We  believe  that  as  far  as  reflex  neuroses  and  physical 
disturbances  are  concerned  that  strabismic  errors  are  not  so 
important  as  aphoria.  In  a  number  of  instances  we  have  ob- 
served various  neuroses  which  were  due  to  hyperphoria  or 
exophoria,  and  which  could  be  immediately  excited  by  efforts 
to  fuse  the  image  or  by  a  medium  which  interfered  with 
such  effort,  as  the  use  of  a  stained  or  colored  glass  before  one 
eye.  In  one  instance  a  laparotomy  was  performed  for  sup- 
posed pelvic  disease.  Nothing  was  found.  In  another  in- 
stance both  ovaries  were  removed  without  relief.  In  both 
these  patients  relief  was  obtained  by  correction  of  the  eye 
conditions.  Car  sickness  is  often  marked  in  these  patients. 
Inability  to  walk  a  fixed  line  or  narrow  path  may  be  trouble- 
some. Children  so  afflicted  are  unable  to  study  closely  or  to 
play  games  which  require  ability  to  fix  an  image.  These  oc- 
cular  defects  by  reason  of  being  not  so  manifest  as  errors  of 
accommodation  are  often  overlooked  even  if  the  eyes  be  sug- 
gested as  a  possible  source  of  trouble.  Therefore  it  would 
avoid  mistakes  if  this  class  of  patients  with  unexplainable 
neuroses  were  carefully  examined  by  a  competent  oculist. 


In  a  paper  written  by  Finsen  a  few  weeks  before  hi^ 
death  {Lancet)  he  replies  to  the  report  of  Nichetts  and  Byles 
regarding  red  light  for  small-pox.     The   infection  of  small- 
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pox,  he  says,  renders  the  skin  very  sensitive  to  light,  and  if 
the  patient  be  protected,  during  the  appearance  and  develop- 
ment of  the  exanthem,  from  the  chemical  rays  of  light  by 
means  of  red  light  the  irruption  will  not  be  so  marked  and 
suppuration  will,  as  a  rule,  not  occur.  Even  a  relatively 
short  exposure  to  light  after  the  exanthem  is  fully  developed 
will  result  in  suppuration.  Early  treatment  and  entire  ex- 
clusion of  harmful  rays  are  essential  to  successful  treatment. 
Suppuration  can  be  avoided  if  treatment  is  instituted  before 
the  fifth  day,  but  if  treatment  is  delayed  until  after  that  time 
the  result  is  uncertain. 


Recent  studies  of  mortality  tables  in  relation  to  climatic 
conditions  and  the  prevalence  of  Bright's  disease  show  that 
apparently  there  is  no  relation  between  the  degree  of  humidity 
in  the  average  temperature  and  the  mortality  from  this  dis- 
ease. This  is  in  accord  with  the  experience  of  physicians  who 
practice  in  the  dry  or  arid  regions  oi  the  west  and  southwest 
part  of  this  country  where  insensible  perspiration  is  very 
great  and  the  consumption  of  water  is  marked  when  it  can  be 
had.  It  does  not  appear  that  Bright's  disease  has  any  more 
important  relation  to  the  general  mortality  in  these  regions 
than  it  has  in  more  humid  localities. 

The  inhabitants  of  the  small  town  of  Rossiter,  Indiana 
County,  Pa.,  are  said  to  be  affected  with  goitre.  One  family 
of  nine  persons  contains  four  goitreous  individuals  and  four 
cretins.  One-third  of  the  population  appear  to  be  affected. 
The  inhabitants  of  the  place  are  Americans  who  have  lived 
there  for  generations.  The  locality  has  an  elevation  of 
eighteen  hundred  feet,  and  the  water  supply  contains  much 
magnesium  and  lime. 

Cole  {Jour,  Infcc,  Dis.)  concludes  from  experiments  that 
arthritis  and  endocarditis  in  rabbits  may  be  produced  by  in- 
travenous injections  of  streptococci  from  various  sources.   The 
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resulting  localizations  are  of  the  same  character  as  occur 
from  the  so-called  micrococcus  rheumaticus.  While  the 
author  does  not  claim  that  acute  rheumalism  is  a  form  of 
streptococcus  septicaemia  he  maintains  that  we  are  not  able  to 
assume  that  there  is  a  distinct  variety  or  species  of  strepto- 
coccus which  causes  arthritis  or  endocarditis. 


With  a  view  of  determining  something  about  the  rela- 
tionship of  pulmonary  tuberculosis  and  cardiac  disease,  Nor- 
ris  (Am,  Jour,  Med,  Set.)  has  analyzed  over  seven  thousand 
post-mortem  records  taken  from  Philadelphia  hospitals,  and 
has  found  nearly  two  thousand  cases  of  tuberculosis  of  vari- 
ous kinds.  Lung  involvement  was  so  frequently  found  in  as- 
sociation with  cardiac  disease  that  it  was  not  possible  to 
avoid  the  conclusion  that  heart  lesions  have  little  or  no  influ- 
ence, either  inhibitory  or  curative,  in  pulmonary  tuberculosis. 

It  may  be  recalled  that  the  prevalent  belief  in  the  antag- 
onism of  pulmonary  tuberculosis  and  heart  disease  is  a  sur- 
vival of  the  teachings  of  Rosenstein,  who  emphasized  the 
lack  of  clinical  relationship  strongly.  It  is  also  well  to  re- 
member that  the  opinions  of  Rosenstein  were  based  on  ob- 
servations, clinical  mostly,  regarding  acquired  tuberculosis  of 
the  lungs  in  subjects  of  vigorous  heart  lesion,  chiefly  valvular^ 
or  in  regard  to  the  modification  of  the  activity  of  a  tubercul- 
ous process  in  the  lungs  under  the  influence  of  an  acquired 
valvular  lesion. 

It  will  be  observed  that  this  eliminates  from  the  discus- 
sion those  cases  of  tubercular  pericarditis,  myocarditis,  en- 
docarditis, endarteritis  or  tubercular  aortitis  which  may  be  in 
post-mortem  association  with  pulmonary  lesions.  Little  or 
nothing  was  known  of  this  class  of  cardiopathies  in  the  time 
of  Rosenstein.  Thus  we  see  that  post-morten:\  statistics  on 
this  question  will  not  settle  anything  definitely  in  the  absence 
of  the  clinical  history  of  the  case.  It  may  be  true,  as  held 
by  Norris,  that  mitral  stenosis  is  as  often  associated  with  pul- 
monary lesion  as  any  other  .valvular  defect;  or  that  it  is  very 


Digitized  by 


Google 


384  CHRONICLE    AND    COMMENT. 

doubtful  if  congenital  smallness  of  the  "heart  predisposes  to 
lung  involvement  any  farther  than  would  result  from  the  gen- 
eral lack  of  systemic  development.  In  the  latter  instance  it 
appears  unnecessary  to  argue  as  the  relationship  of  cause 
and  effect  is  admitted.  In  the  former  instance  the  notoriously 
inefficient  character  of  the  general  circulation  results  in  prac- 
tically the  same  state  as  far  as  resistance  goes;  and  so  the 
difference  between  the  statistical  number  of  instances  of  mi- 
tral stenosis  and  of  congenital  deficiency  associated  with 
tuberculosis  may  be  charged  up  to  the  principle  promulgated 
by  Rosenstein  which  here  operates  in  favor  of  mitral  stenosis. 
Certainly  the  lack  of  opportunity  for  plus  blood  conditions  in 
the  lungs  has  a  marked  effect,  as  shown  by  the  very  frequent 
association  of  pulmonic  stenosis  and  lung  disease,  a  frequency 
admitted  by  everybody  who  has  studied  this  question.  The 
evidence  of  those  who  have  observed  the  clinical  relationship 
of  heart  and  lung  disease  for  a  number  of  years  is  in  favor  of 
the  view  that  certain  lesions  of  the  heart  exercise,  to  a  mod- 
erate extent,  both  an  inhibitive  and  a  restraining  influence  on 
tubercular  infection  of  the  lung. 

At  the  recent  International  Congress  of  Dermatology  a 
formal  protest  was  made  against  the  teaching  of  Schwenin- 
ger that  mercury  is  harmful  in  syphilis.  Schweninger  was 
Bismarck's  personal  physician,  an  irregular  practitioner  never 
recognized  by  the  German  profession  except  in  so  far  as  they 
were  compelled  to  by  political  influence.  He  was  appointed 
the  director  of  a  large  hospital,  and  had  been  appointed  to  a 
chair  in  the  Berlin  faculty  through  the  influence  of  Bismarck. 

Medical  graduates  in  Germany  receive  their  final  train- 
ing as  **praktikants"  in  certain  hospitals.  The  hospital  of 
which  Schweninger  was  in  charge  was  omitted  from  this  list, 
but  a  protest  from  him  resulted  in  the  authorities  ordering  it 
placed  on  the  list  of  these  institutions. 

It  would  seem  as  if  a  protest  could  be  made  effective 
against  an    alleged  physician  who  teaches  that  hydrotherapy 
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is  the  proper  system  for  treating  syphilis,  even  against  politi- 
cal pull,  of  which  Schweninger  seems  to  have  an  abundance. 


Certain  French  medical  journals  have  been  discussing  the 
questions  of  what  kind  of  a  woman  a  medical  man  should 
marry,  whether  a  medical  man  should  marry  at  all  or  not,  and 
whether  there  is  any  relation  at  all  between  marrying  and  the 
practice  of  medicine. 

Discussion  of  these  questions  will  accomplish  but  little. 
That  a  woman  may  add  much  or  detract  greatly  from  the  suc- 
cess of  her  husband  as  a  physician  no  one  will  deny,  but  there 
will  also  be  a  general  hesitancy  to  admit  that  the  capable 
man  depends  to  any  necessary  degree  on  the  aid  given  him 
by  his  wife  for  his  ultimate  success  in  life.  In  this  country 
at  least  we  are  not  given  to  the  utilitarian  views  of  marriage 
that  are  prevelant  in  France,  and  we  expect  that  the  mar- 
riages of  doctors  will  continue  to  be  made  in  the  future  much 
as  in  the  past,  without  reference,  in  the  majority  of  instances, 
to  the  financial  possibilities  embodied  in  the  woman. 


The  old  saying  that  **medicine  leads  to  anything  on  con- 
dition that  it  is  abandoned, "  is  often  quoted  in  illustration  of 
the  value  of  a  medical  training  in  sharpening  the  powers  of 
observation  and  the  ability  to  get  at  the  elemental  conditions 
of  life.  Conan  Doyle  has  remarked  that  he  knew  of  no  other 
training  through  which  a  man  could  arrive  so  quickly  at  the 
fundamental  and  absolute  facts  of  life.  Such  literary  lights 
as  Schiller,  Rabelais,  Warren,  Holmes,  Weir  Mitchell,  Doyle, 
and  the  late  Tchekhov,  a  brilliant  Russian  novelist  who  re- 
cently died  of  tuberculosis,  are  quoted  in  support  of  the  ad- 
vantage in  other  lines  which  a  medical  training  jg^ives. 

In  bygone  days  especially  it  was  the  fashion  to  give 
young  men  a  legal  education  for  the  relative  value  of  the 
training  rather  than  for  the  prospect  of  a  professional  life, 
and  Conan  Doyle  says  he  believes  the  time  will  come  when  a 
medical  training  wilt  be  regarded  in  the  same  light.     If  there 
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is  any  special  force  in  this  argument  it  should  become  more 
pronounced  through  the  tendency  of  modern  medical  educa- 
tion which  is  developing  more  and  more  a  system  tending  to 
exercise  the  faculties  of  observation  and  deduction  in  propor- 
tion as  the  fundamental  branches  of  the  collateral  sciences 
are  being  required  as  part  of  the  elementary  or  foundation 
work  of  the  study  of  medicine  proper. 

Admitting  all  this,  however,  it  is  probable  that  the 
brilliant  examples  cited  are  rather  instances  of  talents  which 
eventually  found  their  proper  channels,  rather  than  excep- 
tional powers  developed  through  the  study  of  medical 
science. 

Experiments  on  dogs  by  MacCallum  and  Connell  in  re- 
lation to  the  cause  of  exophthalmus  in  such  relations  as  of 
Grave's  disease  have  not  given  them  definite  information  as 
to  the  exact  cause  of  the  ocular  protrusion.  It  would  ap- 
pear, however,  that  vascular  dilatation  with,  perhaps,  con- 
traction of  Miiller's  muscle,  are  the  chief  factors  involved. 


The  so-called  geonomic  theory  of  disease,  the  theory 
that  disease  traveled  from  east  to  west  in  a  direction  opposite 
to  that  of  the  motion  of  the  earth,  has  lately  been  revived. 
This  theory  was  used  to  explain  the  migrations  of  many  in- 
fectious diseases  before  their  specific  nature  was  discovered. 
It  presupposes  that  as  the  earth  must  travel  faster  than  the 
lighter  air  which  surrounds  it  the  latter  is  brought  into  con- 
tact successively  with  different  sections  of  the  earth's  surface 
in  a  direction  from  east  to  west.  Air-borne  diseases  may 
therefore  travel  in  an  opposite  direction  to  the  earth's  motion. 

In  support  of  this  belief  the  general  path  of  Asia-Euro- 
pean epidemics  is  cited,  from  east  to  west.  The  Journal  of 
Tropical  Medicine  in  commenting  on  this  theory  points  out 
that  Roe,  in  189 J,  attributed  the  spread  of  influenza  to  the 
geonomic  influence,  being  specifically  due  to  fine  dust  from 
the  bed  of  the  Yellow  River  in  China,  and  to  the  pollution  of 
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the  same  area  by  the  many  deaths  which  occurred  there.  He 
quoted  the  eruption  of  the  volcano  Krakatoa,  in  1883,  the 
dust  from  which,  according  to  the  report  of  a  committee  of 
the  Royal  Society,  passed  around  the  earth  three  times.  Mr^ 
Roe  thinks  that  as  to  influenza  it  is  only  an  example  of  an 
endemic  disease  becoming  epidemic  in  other  countries  as  in- 
fluenza is  endemic  in  China. 

Although  in  Western  Europe  the  influenza  epidemic  of 
1887  ^vas  called  Russian,  in  the  latter  country  it  was  regarded 
as  of  Chinese  origin.  America  was  last  to  be  attacked  and 
here  it  spread  from  the  Atlantic  to  the  Pacific.  In  1 890-1  the 
second  epidemic  in  China  was  regarded  as  of  Japanese  origin^ 
thus  completing  the  circle  of  the  earth. 

In  regard  to  influenza  this  theory  has  some  ground  to- 
stand  on.  Transmission  of  this  infection  is  sometimes  very 
rapid,  as,  for  instance,  from  St.  Petersburg  to  Madrid  in  twenty- 
four  hours,  distancing  all  modern  methods  of  communication.- 
Vessels  crossing  the  Atlantic  eastward  bound  have  met  the 
infection  in  mid  ocean  and  before  it  reached  this  continent. 

It  has  been  claimed  that  cholera,  dengue  fever,  plague, 
and  even  small-pox  was  transmitted  in  the  same  way,  but 
with  these  diseases  it  is  not  possible  to  bring  as  good  argu- 
ment into  play.  Their  dissemination  follows  to  closely  the 
facilities  afforded  for  transmission  by  modern  means  of  com- 
munication and  occupies  relatively  the  same  amount  of  time. 
Those  who  decline  to  accept  any  of  the  specific  organisms  yet 
described  as  the  cause  of  influenza  have  only  the  geonomic 
theory  to  fall  back  on  in  explaining  the  spread  of  the  disease. 


An  amendment  to  the  sanitary  code  of  New  York  pro- 
hibits the  sale,  in  retail  drug  stores,  of  carbolic  acid  in  a 
greater  strength  than  a  five  per  cent,  solution.  The  drug- 
gists protest  against  this  restriction,  claiming  that  the  sup- 
posed effect  on  suicides  will  fail  because  any  person  can  buy 
an  original  bottle  at  any  wholesale  house. 

The  great  prevalence  of  the  carbolic  acid  method  of  sui- 


Digitized  by 


Google 


388  CHRONICLE    AND    COMMENT. 

cide  is  sufficient  reason  for  the  adoption  of  any  regulation 
which  will  obviate  this  evil,  even  though  it  work  some  hard- 
ship on  the  retail  druggist.  Even  if  the  wholesaler  will  sell 
original  packages  it  is  evidently  more  difficult  for  the  average 
person  contemplating  suicide  to  arrive  at  such  acquisition, 
and  it  should  not  be  difficult  to  restrict  the  freedom  with 
Avhich  the  wholesaler  distributes  such  wares.  All  large  cities, 
Chicago  especially,  have  a  record  of  carbolic  acid  suicides 
that  is  astounding,  and  which  calls  for  effective  measures, 
however  drastic  they  have  to  be  made,  for  suppression. 


It  is  said  that  an  oculist  recently  claimed  to  cure  the 
liquor  habit  by  correcting  errors  of  vision.  We  have  had  all 
sorts  of  diseases  laid  at  the  door  of  visual  defects,  but  we  do 
not  think  that  even  our  Philadelphia  advocate  of  ocular  eti- 
ology will  support  this  contention  as  a  general  proposition. 
It  will  now  be  in  order  for  the  promoters  of  the  '^temperance 
saloon"  to  fit  the  bottom  of  their  glasses  with  proper  lenses 
and   thus  eradicate  the  drink  evil. 

It  is  stated  that  the  X-ray  has  been  used  in  the  Philip- 
pines for  the  treatment  of  leprosy  with  such  results  as  to  en- 
courage its  further  employment  in  certain  forms  of  this  dis- 
ease. 

According  to  a  Canadian  journal  many  cases  of  skin  irri- 
tation occurring  in  the  fall  in  Canada  are  due  to  the  presence 
of  particles  of  the  Canadian  thistle  in  the  wool  from  which 
winter  undergarments  are  manufactured. 


The  Army  and  Navy  Register  in  commenting  of  feigned 
illness  in  the  service  says  that  malingering  is  mostly  confined 
to  nostalgia,  partial  bHndness.  and  melancholia.  An  exam- 
ple is  cited  of  an  electrician  at  Mare  Island  who  had  been 
dishonorably  discharged,  and  who  feigned  illness  in  order  to 
alter  the  cause  of  dismissal.  He  feigned  mental  disease,  be- 
came violent,  and  wished  to  eat  a  live  snake.     A  live,  tame 


Digitized  by 


Google 


CHRONICLE    AND   COMMENT.  389 

snake  was  found,  but  its  owner  objected  when  the  patient 
attempted  to  eat  it.  The  man  was  then  given  radical  treat- 
ment, and  later  gave  in,  telling  the  doctor  that  the  * 'bread 
and  water  and  the  salts  done  the  work. " 


It  appears  that  in  Toronto  some  doctors  have  been  pay- 
ing an  educational  institution  a  percentage  of  fees  received 
for  treating  pupils  of  the  institution.  The  institution  de- 
clined to  make  public  the  names  of  the  physicians,  and  in? 
commenting  on  the  affair  the  Canadian'  Journal  of  Medicine 
and  Surgery  makes  the  rather  unique  suggestion.  *  *These  mis- 
guided men  *  *  may  now  make  rt;//^;/^^//^;/t?rrt;^/^  by  send- 
ing in  their  names  for  publication.'*  We  wonder  if  the  Jour- 
nal redAly  thinks  it  possible  for  persons  who  would  lend  them- 
selves to  such  practices  to  be  suddenly  overcome  with  such  a 
sense  of  their  responsibility  to  their  professional  brothers  as- 
to  pay  heed  to  this  excellent,  if  innocent,  advice. 


According  to  Colonel  Hendley,  late  of  the  Indian  Med- 
ical  service,  the  following  translation  from  Choraka,  one  of 
the  founders  of  Indian  medicine,  was  made  by  Pundit  Haridas- 
Shastri,  a  priest:  ''When  Mahamari  (plague)  invades  a  city 
or  town,  the  inhabitants  thereof  should  adopt  the  following 
means  in  order  to  save  themselves  from  destruction:  They 
should  be  truthful  in  what  they  say;  they  should  be  chari- 
rably  disposed  toward  their  fellow-creatures;  they  should 
always  remain  in  a  worshipful  spirit,  and  preserve  equanimity 
of  mind,  and  they  should  make  themselves  scarce  and  go 
elsewhere." 

Pilgrimage,  offerings,  and  flight  are  religious  tenets  of 
Indian  peoples  in  regard  to  propitiating  the  gods  whose 
anger  is  the  cause  of  visitation  of  disease,  but  we  expect  that 
the  last  specification  of  the  above  translation  is  not  only  the 
most  practical  but  also  the  most  popular. 

Illustrative  of  deep-seated  superstition  which  affects  all 
classes  in  India  the    same  authority  states  that   a   priest  who 
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had  supplanted  another  apostle  was  cursed  by  the  latter  who 
predicted  that  the  successful  one  would  not  profit  by  his  suc- 
cess because  he  would  die  of  hunger  and  thirst.  The  curse 
so  affected  the  mind  of  the  priest  that  he  refused  foc»d  or 
drink  for  fear  he  would  become  so  full  that  he  would  burst. 
He  died  of  starvation. 

It  can  readily   be  understood  that  medical   relief  under 
such  circumstances  is  rather  difficult  to  accomplish. 


Father  Kneipp  is  to  have  a  monument  in  the  City  Park 
in  Vienna.  Boston  and  Chicago  should  now  fall  in  line  with 
statues  to  their  special  divinities — Mother  Eddy,  and  Dowie. 


The  counsel  for  the  Medical  Society  of  the  County  of 
New  York  states  that  there  are  twenty  thousand  quacks  in 
New  York  City,  consisting  of  two  main  classes:  Those  who 
have  studied  medicine  and  failed  in  their  examination;  and 
ihose  who  have  had  no  educational  advantages  whatever  in 
medicine.  Five  hundred  convictions  with  fines  have  been 
secured  by  the  medical  society  in  the  last  few  years. 


In  an  address  recently  delivered  by  the  president  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  emphasis  was 
given  to  the  study  of  the  history  of  Medicine  and  its  impor- 
tance outlined  under  these  heads: 

1.  It  teaches  what  and  hpw  to  investigate. 

2.  It  is  the  best  antidote  we  have  against  egotism,  error, 
and  despondency. 

3.  It  increases  knowledge,  gratifies  natural  and  laudable 
curiosity,  broadens  the  view,  and  strengthens  the  judgment. 

4.  It  is  a  rich  mine  from  which  may  be  brought  to  light 
many  neglected  or  overlooked  discoveries  of  value. 

5.  It  furnishes  the  stimulus  of  high  ideals  which  we  poor, 
weak  mortals  need  to  have  ever  before  us;  it  teaches  our 
students  to  venerate  what  is  good,  to  cherish  our  best  tradi- 
tions, and  strengthens  the  common  bond  of  the  profession. 
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6.  It  is  the  fulfillment  of  a  duty — that  of  cherishing  the 
memories,  the  virtues,  the  achievements  of  a  class  which  has 
benefited  the  world  as  no  other  has,  and  of  which  we  may  feel 
proud  that  we  are  members. 


A  recent  essayist  speaks  of  the  two  great  drawbacks  to 
the  usefulness  of  a  public  hospital  in  the  smaller  towns,  and 
cities*  viz.,  the  strong  opposition  of  the  **outs" — those  mem- 
bers of  the  profession  not  included  in  the  staff;  and  the  diffi- 
culty of  securing  competent  management. 

Certainly  these  are  very  real  and  often  very  trying  diffi- 
culties. The  first  is  much  the  more  easily  disposed  of.  if 
the  last  can  be  solved.  In  other  words,  if  the  last  objection, 
as  stated,  can  be  overcome  the  first  will  have  but  small 
weight. 

There  is  a  present,  and  growing,  demand  for  skillful  hos- 
pital managers,  and  where  such  a  competent  man  or  woman 
is  found,  there  is  generally  a  more  desirable  **opening" 
awaiting  in  one  of  the  larger  municipal  institutions.  A 
man  or  woman  who  has  had  the  necessary  experience,  and 
who  possesses  tact,  energy  and  the  force  of  a  commander 
(When  it  is  needed)  is  in  good  demand;  and  such  an  one  will 
not  usually  look  to  the  smaller  centers,  not  so  much  because 
of  any  lack  of  conveniences  or  natural  advantages,  as  because 
of  the  comparatively  small  salary  attached.  Hence,  the  small 
hospitals  must  needs  suffer  in  consequence  of  their  inability  to 
command  high  grade  managerial  services. 

The  disaffected  element  outside  the  staff  should  be  re- 
duced to  the  minimum  by  having  such  staff  large  enough  to 
include  quite  all  worthy  physicians  and  surgeons  in  the  place; 
and  by  a  cultivation  of  that  broad  courtesy  that  so  largely 
disarms  the  ordinary  combatant. 

But  the  high-class  work  of  a  hospital  is,  of  course,  the 
best  argument  in  its  favor.  It  is  as  an  improvement  that  it  was 
brought  into   being,  and  only  as  it  can  show  an  improvement 
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will  it  be  encouraged  and  developed,  especially  in  the  * 'gos- 
sipy*' atmosphere  of  the  smaller  centers  of  population. 

In  the  case  of  a  good  hospital  in  any  community  the 
question  is  after  all  only  one  of  *  *the  survival  of  the  fittest.  '* 
If  the  hospital  is  well-managed  and  run  on  modern  lines  it 
certainly. will  succeed  and  will  occupy  a  large  sphere  of  use- 
fulness. On  the  contrary  if  it  is  conducted  in  an  inefficient 
manner,  becoming  a  hot-bed  of  professional  discord  and  social 
turmoil,  then  it  will  not  win  patients  or  support. 


According  to  the  latest  official  reports  the  total  number 
of  medical  men  belonging  to  Great  Britain  is  38,361,  of 
which  number  6, 397  stand  credited  to  London. 


It  is  estimated  that  84  per  cent,  of  all  cases  of  haemop- 
tysis are  associated  with,  or  afterwards  develop  into,  pul- 
monary tuberculosis. 

The  discussion  surrounding  the  question  of  high  bodily 
temperatures  brings  out  a  good  story  from  the  Scottish  Rem- 
iniscences of  Sir  Archibald  Geikie,  Secretary  of  the  Royal 
Society:  A  country  doctor,  who  was  attending  a  laird,  had 
instructed  the  butler  of  the  house  in  the  art  of  taking  and 
recording  his  master's  temperature  with  a  thermometer.  On 
repairing  to  the  house  one  morning,  he  was  met  by  the  butler, 
to  whom  he  said:  **Well,  John,  I  hope  the  laird's  tempera- 
ture is  not  any  higher  to-day.^"  The  man  looked  puzzle<J  for 
a  moment,  and  then  replied:  **Well,  I  was  just  wonderin' 
that  mysel'.      Ye  see  he  deed  at  twal'  o'clock. " 


The  occurrence  of  herpes  zoster  in  association  with  pneu- 
monia has  generally  been  regarded  as  of  favorable  prognostic 
import,  at  least  it  has  been  considered  as  significant  of  a  clas- 
sical course  and  a  probable  early  crisis.  Riehl  (Mmich.  Med. 
Woch,)  reports  481  cases  of  pneumonia  in  which  herpes  was 
noted  in  129   cases.     This  26.82  per  cent,    is  somewhat  low 
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as  the  average  of  this  association  has  been  placed  at  from  3a 
to  43  per  cent. 

Associated  with  pneumonia  herpes*  occurs  most  often  in 
males,  in  young  robust  persons*in  the  second  or  third  decade^ 
appears  on  the  third,  fourth  or  fifth  day,  and  is  usually  fol- 
lowed in  from  two  to  four  days  by  the  crisis.  Of  the  seventy 
fatal  cases  of  RiehFs  series  only  six  exhibited  an  eruption, 
which  emphasizes  the  prognostic  importance  of  herpes  in  as- 
sociation  with  pneumonia. 
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A  TREATISE  ON  DISEASES  OF  THE  NERVOUS  SYSTEM— By 
L.  Harrison  Mkttler,  A.  M.,  M.  D.,  Associate  Professor  of  Neu- 
rology, College  of  Medicine  of  the  University  of  Illinois;  Professor  of 
Mental  and  Nervous  Diseases  in  the  Chicago  Clinical  School;  Con- 
sulting Neurologist  to  the  Norwegian  Deaconess'  Home  and  Hospital, 
Chicago.  Complete  in  one  volume.  Profusely  illustrated.  Cleve- 
land Press,  Chicago.     1905. 

•  The  most  remarkable  and  attractive  feature  of  Mettler's 
work  is  his  new  and  original  classification  of  nervous  diseases. 
The  classification  is  so  interesting  and  new  that  it  prompts 
the  reviewer  to  pause  here  a  moment  to  allow  something 
more  than  a  mere  mention  of  the  fact.  Acknowledgmg  two 
great  classes  of  tissues  in  the  nervous  system,  viz.,  (i)  nervous 
(neuronic)  and  (2)  non-nervous  (non-neuronic)  Mettler  accord- 
ingly classifies  all  diseases  of  the  nervous  system  into  two 
large  groups:  {a)  neuronic  and  {b)  non-neuronic  diseases.  The 
former  (neuronic)  start  primarily  in  the  nervous  elements 
(cell-body  and  its  processes — the  neurone),  while  the  second 
group  of  diseases — in  non-nervous  elements,  outside  of  the 
neurone,  that  is  in  the  interstitial  tissue,  vessels,  membranes, 
etc.,  thus  affecting  the  nervous  elements  secondarily  (by 
pressure,  for  instance). 

The  large  group  of  neuronic  diseases  is  subdivided  into 
organic,  with  observable  pathological  changes,  znA  functional 
where  these  are  non-observable,  so  that  all  neuroses  and 
psychoneuroses  (neurasthenia,  chorea,  hysteria,  etc.)  are  in- 
cluded among  neuronic  diseases  and  differ  from  organic  neu- 
ronic diseases  only  by  the  difficulty  of  their  pathological 
changes  being  demonstrated,  because  of  imperfect  present 
methods  of  investigation.  The  difference  between  them  is, 
according  to  Mettler,  only  in  degree  rather  than  in  kind. 
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Speaking  of  the  first  large  group — organic  neuronic  dis- 
eases— Mettler  takes  as  a  basis  the  neurone,  and  adopts  three 
large  classes  of  organic  neuronic  diseases:  (i)  Diseases  of 
the  motor  neurone,  or  diseases  of  the  efferent  system;  (2)  Dis- 
eases of  the  sensory  neurone,  or  of  the  afferent  system,  and 
(3)  Combined  systemic  diseases  (for  instance,  Friedreich's  dis- 
ease). 

The  first  class — diseases  of  the  ///^^/^r  neurone — may  be 
further  subdivided  into  affections  of  the  upper  n^xxxow^  (spastic 
paraplepia,  for  instance),  lower  neurone  (poliomyelitis  in- 
terior acuta,  polioencephalitis),  and  those  of  both  neurones 
(progressive  muscular  atrophy,  progressive  bulbar  paralysis, 
etc.). 

The  non-neuronic  diseases  are  discussed  under  the  head- 
ings of  (i)  diseases. of  the  spinal  cord,  (2)  brain,  and  (3)  peri- 
pheral nerves. 

Besides  the  two  large  groups  of  neuronic  and  non-neu- 
ronic diseases  the  author  describes  a  third  division  in  which 
he  places  alcoholism,  hydrophobia,  tetanus,  etc.,  under  the 
head  of  * 'General  Maladies  with  Neurological  Symptoms." 

What  has  thus  been  said  will  give  some  idea  of  Mettler's 
classification  of  nervous  diseases,  which  it  must  be  admitted 
is  based  on  strong  scientific  data — an  anatomieal  division  of 
the  tissues  into  nervous  and  non-nervous,  and  on  the  appar- 
ently established  fact  that  the  anatomy  of  the  whole  nervous 
system  may  be  reduced  to  a  unit — the  so-called  neurone. 

Besides  the  scientific  part  this  classification  is  highly 
practical,  for  it  is  plain,  and  thus  serves  admirably  for  didac- 
tic purposes.  Elucidation  in  nervous  affections  is  quite  a  dif- 
cult  matter  and  we  must  therefore  thankfully  accept  any 
attempt  at  simplifying  the  subject  and  thus  aiding  a  correct 
diagnosis.  The  author  is  firmly  convinced  that  * 'mistakes  in 
diagnosis  and  blunders  in  the  treatment  of  diseases  (nervous) 
will  be  minimized  by  keeping  in  mind  the  facts  taught  in  the 
neurone  theory,"  and  as  the  latter  is  the  standpoint  from 
which    Mettler    discusses    all    problems    of    neurology — the 
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pathology,  etiology,   etc. — it    must    really    help    in    avoiding 
gross  mistakes  in  diagnosis  as  well  as  in  the  treatment. 

Mettler's  book  is  the  first  wherein  an  attempt  is  made  to 
bring  the  facts  of  neurology  to  the  unit-neurone,  and  we  must 
confess  that  the  author  has  achieved  success  in  his  difficult 
task. 

The  book  is  written  very  vividly,  does  not  represent  a 
mere  dry  enumeration  of  symptoms  and  signs,  but  contains 
in  each  chapter  brilliant  characteristics  of  reasoning  and  ex- 
pression, illuminating  discussions,  and  examples  from  every- 
day practice,  thus  rendering  the  reading  of  the  book  highly 
interesting.  Such  a  manner  of  writing  stimulates  in  the 
reader  not  only  a  better  ability  of  thinking,  but  also  a  more 
general  interest  in  neurology. 

To  widely  important  questions  such  as  heredity,  marriage, 
education,  etc.,  etc.,  due  consideration  is  given,  and  separate 
chapters  are  devoted  to  such  subjects  as  sleep,  hypnotism, 
etc. 

The  book  is  full  of  valuable  instruction  to  students,  and 
young  physicians.  Much  space  in  particular  is  devoted  to 
the  differential  diagnosis  of  diseases  and  to  their  treatment 
— two  highly  important  points  especially  to  young  physicians. 

The  anatomy  and  physiology  of  the  brain  and  spinal  cord 
are  covered  fully  and  all  we  know  at  present  about  these  sub- 
jects appears,  indeed  the  chapters  devoted  to  this  matter 
are  written  so  plainly,  vividly,  and  are  accompanied  by  such 
good  illustrations  that  they  could  be  issued  as  a  separate 
monograph. 

Upon  the  whole  we  have  here  an  up-to-date  book  con- 
taining nearly  i,ooo  pages  and  consisting  of  a  critical  review 
of  the  entire  field  of  neurology. 

The  mechanical  part  of  the  work  is  most  excellent.  The 
same  credit  may  be  given  regarding  the  plates  and  pictures, 
many  of  which  are  original,  but  the  majority  have  been 
taken  from  contemporary  classical  works. 

G.  B.  H 
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A  TEXT  BOOK  OF  HUMAN  HISTOLOGY.—  Including  Microscopic 
Technic.  By  Drs.  A.  A.  Bohm  and  M.  von  Davidofp,  of  Munich, 
and  G.  Cari*  Hubbr,  M.  D.,  Professor  of  Histology  and  Embrjology 
in  the  University  of  Michigan,  Ann  Arbor.  Second  Edition  Thor- 
oughly Revised  and  Enlarged.  Handdome  octavo  of  525  pages,  with 
376  original  illustrations.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Co.,  1904. 

The  first  American  edition  of  Bohm  and  Davidoff's  His- 
tology was  accorded  so  favorable  a  reception  by  English- 
speaking  students  and  teachers  that  nothing  need  be  said  by 
way  of  explanation  for  the  second  edition.  The  latter  main- 
tains the  same  general  form  and  arrangement  as  the  previous 
issue,  but  is  larger  by  some  forty  additional  pages  of  text 
and  about  twenty-five  more  illustrations.  As  the  reference 
list  of  the  first  edition  is  dispensed  with  in  this  issue  the  size 
of  the  volume  is  not  materially  increased,  which  is  an  advan- 
tage to  laboratory  students.  * 

The  recent  advances  in  our  knowledge  of  histogenesis, 
and  of  the  ultimate  nature  and  structure  of  the  various  organs 
and  their  tissues  are  incorporated  in  this  volume.  Also  the 
improvements  in  the  technic  of  preparing  the  more  delicate 
structures  for  study.  The  results  of  Maziarski's  glandular 
studies  are  discussed,  and  valuable  histologic  observations 
from  the  laboratory  of  the  University  of  Michigan  are  included 
in  the  text. 

To  those  familiar  with  the  first  edition  of  this  work  it 
will  be  unnecessary  to  comment  on  the  additions  made  to  the 
original  German  edition,  especially  in  relation  to  nerve-end- 
ings, ganglia,  and  the  innervation  of  the  various  glands  and 
organs.  Also  the  fuller  consideration  given  the  glandular 
structures  concerned  with  the  production  of  the  internal  se- 
cretions. 

The  illustrations  are  numerous  and  their  instructive  value 
is  in  accord  with  the  fact  that  the  original  authors  had  at 
their  disposal  the  advice  of  von  Kupffer  and  the  histological 
collection  of  the  Munich  laboratory. 
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The  introductory  section  of  microscopic  technic  is  of 
great  value  to  the  student  in  laboratory  work. 

J.  M.  P. 

DISEASES  OF  THE  LIVER,  GALL-BLADDER  AND  BILE-DUCTS.— 
By  H.  D.  ROLI^BSTON.  A.  M.»  M.  D.  (Cantab.),  F.  R.  C.  P.,  Physician 
to  St.  George's  Hospital,  London;  formerly  Examiner  in  Medicine  at 
the  University  of  Durham,  England.  Octavo  volume  of  794  pages, 
fully  illustrated,  itttlnding ^even  col6red  insert  plates.  Philadelphia, 
New  York,  London:  W.  B.  Saundbrs  &  Co.,  1904. 

The  work  treats  of  every  affection  of  the  liver,  its  blood- 
vessels and  lymphatics  and  the  gall-bladder  and  ducts. 

The  author  has  been  painstaking  to  make  his  book  thor- 
oughly up  to  date  as  is  evidenced  by  frequent  references  to 
the  literature  and  quotations  from  contemporaneous  authori- 
ties. These  references,  however,  are  nearly  all  in  fine  print, 
condensed,  and  so  well  handled  as  to  miss  being  clumsy. 
The  book  is  free  from  any  long  tables  of  statistics  which  are 
so  interesting  to  the  ordinary  reader.  Illustrations  are  plen- 
tiful and  of  high  quality,  adding  greatly  to  the  value  of  the 
text  on  pathology.  The  treatment  as  a  whole  proposes  few 
new  remedial  measures,  but  commands  our  attention  by  its 
thoroughness  and  regard  to  detail,  which  will  be  appreciated 
by  the  general  practitioner.  The  author  mentions  at  some 
length,  removal  of  blood  from  the  liver  by  aspiration  in  acute 
congestion  and  hepatitis,  but  neither  recommend3  nor  decries 
this  much-discussed  operation.  He  speaks  highly  of  the  Spa 
treatment  in  nearly  all  hepatic  diseases. 

The  chapter  on  Cirrhosis  is  very  comprehensive,  giving 
the  many  contributions  to  this  subject  of  recent  years.  The 
chapters  on  Tropical  Abscess,  Hydatid  Cyst  and  Malignant 
Disease  are  deserving  of  special  mention  for  their  complete- 
ness; and  that  on  Jaundice  presents  some  new  facts  of  etiol- 
ogy and  a  new  classification  for  that  interesting  subject. 

The  section  devoted  to  diseases  of  the  gall-bladder  and 
ducts  is  up  to  date,  though  the  advances  in  this  subject  are 
great. 
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Cholelithiasis  is  well  discussed  with  an  admirable  medi- 
cal treatment. 

After  a  perusal  of  this  book  the  reader  realizes  that  the 
advances  made  in  a  knowledge  of- the  diseases  of  the  liver  and 
gall-bladder  have  been  great  and  a  book  which  presents  this 
recent  knowledge  in  a  well-written  style  as  this  one,  certainly 
fills  a  want.  C.  W.  C. 


PNEUMONIA  AND  PNEUMOCOCCUS  INFECTIONS.— By  Robert  B. 
Prrblb,  a.  B.,  M.  D.,  Professor  of  Medicine,  Northwestern  Univer- 
sity.    C1.0VD  J.  Head  &  Co.,  Chicago. 

This  monograph  upon  the  most  frequent  and  intractible 
infectious  disease  with  which  the  physician  has  to  deal  is  very 
timely.  It  is  to  be  commended  because  of  its  conciseness 
and  completeness  as  well  as  its  freedom  from  theoretical 
speculations  and  unauthentic  arguments.  It  is  a  terse,  clear 
and  authoritative  account  of  pneumonia  in  all  its  bearings 
and  is  valuable  because  of  just  these  qjualities.  It  will  be 
understood,  of  course,  that  the  term  pneumonia  is  used  here 
in  relation  to  that  form  of  the  disease  due  to  pneumococcus 
infection. 

Although  a  description  of  the  blood  changes  in  pneu- 
monia is  given,  the  author  does  not  enter  into  a  discussion  of 
the  question  of  the  local  versus  the  systemic  nature  of  the 
disease,  which  has  revived  through  the  knowledge  of  blood 
conditions  incident  to  pneumonia  which  has  come  through 
the  improved  modern  technique  of  bacteriological  study. 

The  section  on  treatment  is  somewhat  disappointing  be- 
cause of  the  neutral  position  of  the  author  in  relation  to 
therapeutic  measures.  Most  practicing  physicians  are  con- 
strained to  believe  that  more  can  be  accomplished  in  the 
earliest  stages  of  the  diseas.e,  and  that  some  definite  thera- 
peutic indications  are  present  later  in  the  disease  and  more 
direct  results  are  to  be  obtained  than  the  author  admits. 
While  such  matters  are  difficult  of  proof  in  the  individual  in- 
stance, and  positive  evidence  of  cause  and  effect  is  not  always 
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to  be  had,  the  successful  therapeutist  is  not  idle  or  half- 
hearted in  his  efforts  because  of  this,  but  persists  in  his  efforts, 
careful  not  to  do  harm  but  with  an  abiding  faith  in  his  ability 
to  aid. 

Modern  methods  in  medicine  tend  towards  active  skep- 
ticism of  any  remedial  measure  which  does  not  have  some 
specific  effect  upon  the  infective  agent  or  its  products.  This 
leads  us,  at  times,  to  forget  how  much  of  a  help  to  nature  we 
may  be  by  well-directed  efforts  to  aid  her  in  the  fight  against 
an  infection.  This  is  well  illustrated,  perhaps,  by  the  usual 
method  of  using  oxygen  in  pneumonia  as  by  anything  else. 
Oxygen  is  not  directly  a  life-saving  agent  in  pneumonia.  Cer- 
tainly not  as  ordinarily  used  or  as  recommended  in  this  book. 
And  yet  when  properly  employed  it  is  often  of  great  value  in 
the  management  of  this  disease.  So  it  is  with  other  reme- 
dies mentioned  in  this  volume.  The  **hopeful  expectancy" 
attitude  has  been  thoroughly  overworked  in  relation  to  pneu- 
monia, especially  so  in  large  hospitals  and  in  city  practice. 
In  the  absence  of  specific  medication  for  this  disease  we 
should  stick  to  symptomatic  therapeutics,  made  more  efficient 
by  an  abiding  faith  in  the  results  to  be  obtained. 

J.  M.  P. 
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KIDNEY  STONE.*— By  A.  L.  Wright,  M   D.,  Car- 
roll, Iowa. 

The  time  allotted  for  the  consideration  of  any  one  sub- 
ject by  this  association,  is  altogether  insufficient  to  permit  me 
to  cover  the  entire  field  of  nephrolithiasis.  Rather  than  at- 
tempt this  I  have  chosen  a  few  thoughts  to  form  the  basis 
for  the  discussion  upon  the  pathology  and  symptoms  of  stone 
in  the  kidney.  I  present  this  subject  not  with  the  expecta- 
tion of  giving  you  anything  new  or  original,  but  because  I  am 
influenced  by  the  fact  that  the  subject  has  attracted  much 
attention  during  the  past  decade  and  has  never  been  pre- 
sented to  this  deliberative  body.  From  my  own  experience 
I  am  convinced  that  many  of  these  cases  go  to  their  death 
each  year  without  the  true  character  of  the  morbid  process 
taking  place  in  the  kidney  ever  being  suspected.  I  must  ad- 
mit in  humiliation  that  I  am  not  without  sin,  although  I  cast 
the  first  stone,  and  sincerely  hope  that  the  light  that  will  be 
shed  in  the  discussion  will  dispel  all  clouds  and  clarify  the 
atmosphere,  making  diagnostic  errors  a  relic  of  the  past,  so 
that  the  presence  of  kidney  stone  can  be  indubitably  recog- 
nized when  present  in  each  and  every  case,  thereby  saving 
many  lives. 

The  early  symptoms  do  not  depend  on  the  size  and  shape 
of  the  stone,  any  more  than  do  the   morbid  changes  that  are 


*Read  before  the  Western  Surgical  Association  at  Milwaukee,  Decem- 
ber 28,  1904. 
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taking  place  in  the  kidney.  In  one  instance  the  damage  to 
the  kidney  parenchyma  may  be  inconsiderable,  while  the 
symptoms  are  severe  and  often  misleading,  so  far  as  destruct- 
ive-changes are  concerned.  A  stone  just  large  enough  to 
prevent  its  exit  through  the  ureter  into  the  bladder,  will  give 
rise  to  the  most  distressing  and  alarming  symptoms  imagin- 
able, even  to  the  threatening  of  life,  and  demanding  prompt 
interference.  On  the  other  hand,  I  have  seen  the  calcareous 
deposit  attain  such  proportions  as  to  entirely  replace  the  se- 
creting structures  of  the  organ,  leaving  little  else  than  the 
frame-work,  without  giving  rise  to  serious  symptoms.  The 
demand  for  immediate  surgical  interference  may  be  less  im- 
perative in  these  cases  than  in  the  former.  Why  one  patient 
with  a  small  stone,  or  possibly  nothing  at  all,  in  the  kidney 
but  sabulous  matter,  will  suffer  so  much  more  than  another 
having  an  enormous  deposit,  is  one  of  the  things  I  cannot 
satisfactorily  account  for,  unless  upon  the  hypothesis  that 
there  is  a  decided  anatomical  and  physiological  difference  in 
the  plan  on  which  the  nervous  system  of  individuals  is  organ- 
ized, some  more  highly  sensitive  than  others.  Just  why  one 
should  manifest  such  evidence  of  suffering  from  a  compara- 
tively small  amount  of  pathology,  and  another  seem  to  suffer 
but  little  severe  pain  in  the  presence  of  great  damage,  has 
always  been  one  of  the  puzzling  enigmas  to  me. 

The  importance  of  preserving  the  integrity  of  the  already 
damaged  organ  cannot  be  over-estimated,  and  will  be  ap- 
parent to  the  most  casual  observer  when  his  attention  is 
called  to  the  physiological  fact  that,  according  to  Purdy  and 
Fellow,  the  normal  kidneys  secrete  1,500  grammes  of  urine 
in  twenty-four  hours,  of  which  amount  seventy-two  grammes  is 
excrementitious  matter,  a  considerable  part  of  this  highly 
poisonous.  The  effect  of  the  retention  in  the  economy  of  any 
part  of  this  excrementitious  matter  does  not  require  detailing. 
If  one  kidney  is  thrown  out  of  commission  double  duty  is  re- 
quired of  its  fellow.  It  is  no  uncommon  experience  to  have 
the  second  kidney  suspend   its  function  by  a   reflex  vascular 


Digitized  by 


Google 


WRIGHT:    KIDNEY    STONE.  4O} 

spasm  due  to  the  presence  of  foreign  matter  in  the  crippled 
kidney,  or  after  the  removal  of  a  stone.  Anuria  results  and 
death  speedily  follows,  with  all  the  ensemble  of  uraemiccoma, 
unless  the  diseased  organ  is  opened  and  drained,  then  the 
choked  kidney  will  sometimes  resume  its  function. 

The  last  decade  of  the  century  just  closed  has  done 
much  to  render  the  diagnosis  of  kidney  stone  reasonably  cer- 
tain, by  a  careful  analysis  of  the  clinical  manifestations  and 
the  order  of  their  onset,  the  bacteriological  and  microscopical 
findings  in  the  urine,  the  application  of  the  Roentgen  ray, 
segregator,  cystoscope,  probing  of  the  ureters,  and  even  in- 
cision has  played  its  part  in  trying  to  make  clear  the  exact 
condition  existing.  We  are  still  far  from  being  able  to  state 
unequivocally  that  the  diagnosis  can  be  made  in  every  case,  nor 
do  the  symptoms  always  point  to  the  kidneys  as  the  primary 
seat  of  trouble.  Bruce  Clark  reports  that  in  thirteen  out  of 
twenty-four  autopsies  stone  was  found  when  none  had  heen 
suspected.  The  symptoms  during  life  frequently  refer  to  dis- 
tant organs.  Morris,  Murray,  Noble  and  Doran  have  each 
cited  cases  where  stone  has  existed  for  years  without  symp- 
toms referable  to  the  kidney.  Dr.  Jacobson,  of  Guy's,  alone 
reports  twenty-five  kidneys  opened,  where  a  diagnosis  of 
stone  had  been  made  and  other  conditions  found.  Within 
the  past  month  I  have  had  just  such  an  experience.  The 
kidney  of  a  woman  forty-two  years  of  age,  about  seven 
months*  pregnant,  was  explored  for  supposed  stone.  She 
had  complained  for  years  of  a  dull,  heavy,  aching  pain  over 
and  through  the  right  kidney.  A  small  amount  of  blood  had 
been  seen  in  her  urine  from  time  to  time.  During  the  past 
month  the  loss  of  blood  had  been  so  great  as  to  seriously 
alarm  all.  Examination  of  the  bladder  negative,  bimanual 
pressure  of  the  kidney  caused  severe  pain.  Nothing  could  be 
obtained  from  the  right  kidney  in  the  segregator.  A  kidney 
about  three  times  its  normal  size  was  lifted  into  the  wound^ 
incised,  and  its  pelvis  explored,  with  negative  result.  Be- 
lieving that  I  had  an  enormously  enlarged  kidney  due  to  stasis 
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from  the  pregnant  uterus  and  that  the  integrity  of  the  organ 
nnight  suffer,  I  decorticated  and  secured  it  to  place.  Dr. 
Johnson,  in  Annals  of  Surgery,  1899,  has  reported  two  cases 
treated  for  years  for  spinal  disease  that  were  relieved  by  re- 
moving renal  calculi. 

In  the  face  of  the  above  facts  if  the  early  symptoms  are 
carefully  analyzed  and  their  significance  thoroughly  under- 
stood, the  disease  will  be  recognized  in  the  vast  majority  of 
cases  and  operated  upon,  thereby  saving  the  patient  much 
suffering,  also  kidney  destruction  and  consequent  danger. 
Errors  in  diagnosis  do  not  creep  in  where  the  classical  symp- 
toms are  present.  Here  as  a  rule  there  is  little  difficulty;  but 
in  the  atypical  cases  is  where  trouble  begins,  and  embarrass- 
ment follows.  Stone  in  the  kidney  must  be  differentiated 
from  the  pathological  conditions  involving  other  tissues 
located  in  this  region.  Appendicitis,  surgical  gall  bladder, 
suppurative  and  other  infectious  conditions  involving  the  kid- 
ney and  contiguous  tissues,  as  well  as  malignant  disease  and 
other  tumors.  In  the  female  the  part  the  generative  organs 
play  must  not  be  overlooked.  When  the  left  kidney  is  the 
one  involved,  much  less  difficulty  will  be  experienced  in  dif- 
ferentiating. Possibly  splenic  and  perinephritic  disease  may 
be  a  source  of  some  annoyance. 

Much  contention  has  occurred  in  the  past  regarding  the 
relative  frequency  of  stone  in  the  two  kidneys.  When  due 
to  morbid  changes  taking  place  in  the  organ  itself  the  deposit 
is  unilateral.  If  due  to  some  constitutional  dyscrasia  then 
the  calcareous  changes  are  apt  to  be  bilateral. 

The  deposit  takes  place,  however,  in  one  kidney  first 
and  is  followed  later  by  deposits  in  the  other.  Guyon  insists 
that  in  simple  lithiasis  both  kidneys  are  involved,  and  that 
when  anuria  occurs  the  supposed  sound  one  is  not  working 
properly,  rendering  it  more  susceptible  to  reflex  influences 
from  the  diseased  organ.  Legeu  and  Albarran  contend 
that  in  nearly  fifty  per  cent,  it  is  bilateral,  basing  their  esti- 
mate on  post-mortem   findings,  while   Morris  maintains  that 
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Stone  does  not  form  in  both  kidneys  to  exceed  ten  per  cent. 
His  estimate  is  based  on  his  personal  experience  is  cases 
operated  upon.  He  states  further  that  he  has  operated  on 
the  same  kidney  two  and  even  three  times  in  nearly  the  same 
number  of  cases. 

Morris  accounts  for  the  unilateral  frequency  of  kidney 
stone  on  the  well-known  physiological  fact  that  there  is  a 
great  discrepancy  in  the  amount  of  solids  eliminated  by  the 
normal  kidneys,  one  excreting  more  at  times  than  the  other. 
This  alone,  however,  is  not  sufficient  to  account  for  the  cal- 
careous deposit.  Other  conditions  must  be  present,  as  a 
pathological  condition  of  the  kidney  itself,  or  the  absence  of 
the  necessary  stimuli  to  the  mucosa  to  maintain  a  normal 
metabolism.  The  secretion  of  the  uriniferous  tubules  is  in  a 
pathological  condition,  and  in  the  meshes  of  this  colloid  ma- 
terial deposit  the  various  urinary  salts  that  the  urine  is  no 
longer  able  to  hold  in  solution. 

Water  heavily  charged  with  lime  does  not  influence  the 
deposit  of  kidney  stone.  If  it  did  the  disease  would  be  bilat- 
eral in  the  vast  majority  of  cases.  Nor  is  the  disease  any 
more  prevalent  in  those  who  eat  excessively  of  proteids  and 
take  altogether  too  little  exexcise,  which  tends  to  the  forma- 
tion of  uric  acid  and  urates  loading  the  urine  to  saturation. 
There  seems  to  be  an  hereditary  influence  existing,  several 
cases  having  been  observed  occurring  in  the  same  family  and 
running  through  several  generations.  Poland  has  called  at- 
tention to  this  striking  feature.  Leroy  d*  Etiolles  reports 
eight  brothers  living  in  different  parts  of  Europe  all  suffering 
from  nephrolithiasis,  this  influence  no  doubt  being  exerted 
through  the  nervous  system.  The  microbic  origin  of  kidney 
stone  has  been  maintained  by  a  number  of  French  and  Ger- 
man authorities,  due  to  an  ascending  infection  producing  local 
inflammatory  conditions  that  favored  the  deposit  of  urinary 
salts.  This  is  not  generally  accepted,  as  these  small  stones 
are  aseptic  and  remain  so  until  the  kidney  becomes  involved 
by  an  ascending  inflammation  from  the  lower  urinary  track, 
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due  to  gonorrhoea,  unclean  instrumentation,  infection  extend- 
ing from  the  lymphatics,  intestinal  canal  or  through  the  blood 
in  the  effort  of  the  kidney  to  eliminate. 

The  attacks  of  gravel  so  frequently  met  with  are  due  to 
the  passage  of  crystals  of  uric  acid  or  small  stone;  a  small 
clot  of  blood  in  the  kidney  or  ureter  will  cause  the  same  pain 
and  uneasiness  as  calculi.  So  soon  as  the  foreign  substance 
drops  into  the  bladder  relief  is  prompt,  without  producing 
serious  inflammatory  changes  or  a  prolongation  of  the  suffer- 
ing, but  if  unable  to  effect  its  escape  the  pain  continues  or 
there  is  a  sense  of  weight  and  uneasiness,  accompanied  by  an 
occasional  slight  haematuria,  that  often  continues  for  years. 
These  may  be  the  only  symptoms  complained  of  until  a  severe 
renal  colic  and  pyaemia  excites  attention,  or  the  presence  of 
pus,  mucus  and  blood  in  the  urine — always  an  indication  of 
an  inflammatory  condition  somewhere  in  the  urinary  tract — 
forces  the  patient  to  seek  relief,  or  the  suppurative  process 
having  begun  may  continue  through  the  kidney  resulting  in 
lumbar  or  perinephritic  abscess.  Werner,  Annendale,  Schultz- 
enkrantz,  and  others  have  reported  cases  of  this  kind;  some 
were  mistaken  for  tubercular  conditions  of  the  spine,  the  error 
not  being  discovered  until  years  after. 

Stones  so  large  that  they  cannot  escape  from  the  kidney 
are  followed  by  the  usual  train  of  symptoms  of  renal  colic. 
A  stone  not  larger  than  a  grape  seed  may  form  in  the  urinary 
tubules,  giving  rise  to  severe  symptoms,  extensive  inflamma- 
tion, and  suppuration.  Pyelonephrosis  always  follows  long 
standing  calculous  disease  and  can  be  prevented  by  early 
recognition.  Structural  chanfi:es  may  take  place  rapidly  and 
fearful  havoc  be  wrought  to  the  kidney.  Secondary  deposits 
are  always  a  result  of  pre-existing  disease  that  precipitates 
urinary  salts  through  some  chemico-bacteriological  action, 
due  to  the  presence  of  micro-organisms  in  the  diseased  kid- 
ney. A  few  cases  have  been  reported  by  Curnow,  Tuffier 
and  others  where  a  blood-clot  has  been  the  nucleus  around 
which  a  thick  coating  of  oxalate  of  lime   and  uric  acid  had 
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formed,  or  the  deposit  may  be  due  to  an  injury,  tuberculosis 
or  malignant  disease,  in  which  event  it  is  of  phosphatic  forma- 
tion. 

The  stone  usually  forms  in  the  pelvis  of  the  kidney  or 
one  of  its  calyces  although  tubular  deposits  often  occur. 
They  vary  in  weight  from  a  grain  of  sand  to  five  pounds,  as 
reported  by  Churchill.  Those  attached  to  the  calyx  and 
formed  in  the  tubuli  uriniferi  are  not  very  movable,  while  the 
smaller  ones  in  the  pelvis  are  freely  so  and  act  as  a  ball  valve, 
preventing  the  escape  of  lirine  and  giving  rise  to  great  dilata- 
tion of  the  kidney.  In  one  case  coming  under  observation  a 
calculus  no  larger  than  a  small  navy  bean  so  completely 
blocked  the  escape  of  urine  as  to  cause  the  kidney  to  dilate 
to  the  size  of  my  head.  The  ball-valve  stone  would  be 
floated  loose  and  then  there  was  a  profuse  flow  of  urine,  until 
the  dilated  kidney  emptied  itself,  only  to  have  the  same 
process  repeated.  In  another  case  the  calcareous  deposit 
had  entirely  replaced  the  secreting  structures  of  the  kidney, 
filling  and  distending  the  capsule  to  twice  its  normal  size. 
The  coral-like  arms  had  permeated  every  part  of  the  paren- 
chyma and  was  so  firmly  entwined  to  the  stroma  as  to  render 
its  removal  impossible.  A  nephrectomy  was  thought  to  be 
the  easiest  way  out  of  the  difficulty. 

In  the  main  the  formation  of  kidney  stone,  in  addition  to 
the  organic  basis  that  has  entrapped  the  urinary  salts,  con- 
sists of  oxalate  of  lime,  usually  single,  forming  the  harder 
variety,  giving  rise  to  the  greatest  suffering,  and  most  urgently 
demandiremoval.  Phosphate  of  lime,  uric  acid,  also  gener- 
ally single,  carbonate  of  lime,  ammonio-magnesium  phos- 
phate (the  soft,  fragile  variety),  cystine,  xanthin,  urate  of 
ammonium  and  mixed  urates. 

In  form  kidney  stones  are  as  variable  as  the  number  en- 
countered, no  two  are  alike  either  in  shape,  size  or  composi- 
tion, the  surface  may  be  smooth,  or,  if  more  than  one,  cov- 
ered with  facets;  as  a  rule,  however,  they  are  irregular,  rough 


Digitized  by 


Google 


408  WRIGHT:    KIDNEY   STONE. 

and  uneven,  ot  branched  with  arms  extending  into  every  part 
of  the  kidney. 

No  period  of  life  seems  to  be  exempt.  Stones  have 
been  found  in  the  kidney  of  the  new-born,  and  many 
cases  occurring  later  in  life  can  be  traced  to  childhood.  The 
literature  is  replete  with  reports  of  cases  of  this  kind.  It  is 
more  prevalent  between  the  ages  of  twenty  and  fifty  years 
(Morris). 

The  greatest  difficulty  encountered  by  clinicians  in  arriv- 
ing at  a  correct  diagnosis  has  been  in  those  cases  that  are  not 
accompanied  by  the  usual  stereotyped  symptomatology. 
Some  cases  simulate  typhoid  or  malarial  fever,  the  chill  occurs 
with  marvelous  regularity,  followed  by  the  pyrexia  and  sweat- 
ing stage.  The  pain  is  not  severe,  not  greater  than  the  usual 
ache  of  malarial  poisoning.  Within  the  past  year  just  such  a 
case  has  fallen  under  my  observation.  The  woman,  about 
thirty  years  of  age,  had  been  delivered  of  a  child  at  term, 
about  one  week  before  I  saw  her.  The  attending  physician 
states  that  she  had  a  temperature  of  104^  F.  when  he  was 
called  to  her  accouchement.  Typhoid  was  thought  of  but 
did  not  seem  consistent  with  the  history  presented  by  the 
case.  She  had  frequent  severe  chills,  followed  by  high  tem- 
perature and  sweat,  suggesting  malarial  fever,  a  common  clin- 
ical experience.  The  temperature  was  not  that  character- 
istic of  typhoid  fever,  but  presented  all  of  the  characteristics  of 
septic  condition,  the  exact  location  of  the  morbid  process  we 
were  not  able  to  determine.  Puerperal  sepsis  was  eliminated 
by  the  high  temperature  existing  when  taken  in  labor.  Ex- 
amination of  the  pelvic  brgans  was  negative.  Some  three  or 
four  years  prior  I  had  made  a  nephropexy  on  the  right  kidney. 
This  kidney  was  now  easily  palpated,  owing  to  the  fact  that 
it  was  somewhat  enlarged  and  the  flaccid  condition  of  the  ab- 
dominal wall  gave  ready  access,  but  was  free  from  pain  on 
firm  pressure  and  had  been  since  the  viscus  was  anchored  to 
place.  This  organ  was  suspected  and  every  test  was  applied 
that  was  possible  in  the  country.     The  urine  was  examined 


Digitized  by 


Google 


WRIGHT:    KIDNEY   STONE.  409 

chemically  and  microscopically,  two  and  three  times  a  week, 
sometimes  daily.  The  result  in  each  and  every  instance  was 
negative.  We  were  unable  to  find  any  pus,  blood,  or  al- 
bumin, crystals  of  uric  acid  or  oxalate  of  lime  until  the  day 
of  her  death,  when  there  was  a  profuse  discharge  of  pus, 
blood  and  renal  debris  that  made  the  diagnosis  clear  and  re- 
moved all  doubt  as  to  the  probable  cause  of  the  clinical  mani- 
festations during  the  preceding  four  weeks.  This  was  too  late, 
however,  to  be  of  any  value.  The  question  of  a  stone  and 
subsequent  suppurative  condition  was  frequently  considered 
and  dismissed  owing  to  the  absence  of  pain  or  tenderness  in 
the  kidney  on  deep,  firm  pressure,  and  the  negative  urinary 
analysis.  This  case  was  one  of  unusual  interest  owing  to  the 
absence  of  all  symptoms  and  permitting  the  patient  to  go 
down  to  an  untimely  death  without  effort  being  made  to  save. 

Another  difficulty  is  due  to  our  inability  to  palpate  a  nor- 
mal kidney.  While  it  is  contended  that  it  can  be  done  in  a 
small  per  cent,  of  men,  and  most  women,  I  am  skeptical  and 
do  not  believe  it.  Becker  and  Lennhoff  contend  that  **where 
it  can  be  done  is  in  people  with  long,  slender  trunks."  An 
enlarged  and  displaced  kidney  can  be  readily  outlined,  except 
possibly  in  an  individual  with  very  large  panniculus.  The  size 
of  the  enlarged  organ  usually  depends  on  the  inflammatory 
thickening,  the  extent  of  the  dilatation,  amount  of  urine  con- 
tained therein  and  the  size  of  the  calculus. 

Pain  is  generally  the  first  symptom  that  m  anifests  itself. 
At  the  onset  it  is  very  intense,  the  patient  writhing  or  rolling 
about  the  floor  evincing  the  most  agonizing  suffering.  He 
breaks  out  in  a  cold,  clammy  perspiration.  Collapse  seems 
imminent  from  the  severity  of  the  pain.  His  anguish  and 
contortions  create  great  apprehension  in  the  minds  of  his 
friends  regarding  the  outcome.  The  pain  commences  in  one 
or  the  other  side,  extending  to  the  corresponding  flank  and 
radiating  along  the  ureter  into  the  groin  and  testicle,  retract- 
ing the  same  toward  the  inguinal  canal,  the  testicle  being 
swollen  and  painful.     The  intensity  of  the  suffering  is  so  great 
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as  to  call  for  immediate  relief  by  the  use  of  a  narcotic.  After 
a  time  the  greatest  pain  subsides  or  gradually  fades  away, 
only  to  start  up  again  with  renewed  force.  During  the  time 
of  most  intense  suffering  the  pain  radiates  into  the  abdomen 
and  chest,  giving  rise  to  the  impression  that  there  is  some 
difficulty  with  the  organs  of  respiration  or  digestion.  The 
pain  is  of  a  boring  or  twisting  character,  coming  on  in  parox- 
ysms of  greater  or  less  intensity.  While  convinced  that  any 
movement  of  his  body  increases  his  suffering  an  unsuccessful 
effort  is  made  to  keep  quiet.  He  rolls  himself  up  into  a  ball 
and  presses  his  knees  into  his  abdomen,  hoping  thereby  to 
lessen  his  distress.  The  acuteness  of.  the  pain  will  suddenly 
stop  if  the  stone  or  blood  clot  drops  into  the  bladder.  The 
inflamed  and  irritated  kidney  continues  a  source  of  much 
anxiety  for  days  and  even  weeks  for  fear  there  still  remains 
another  stone.  In  other  cases  the  suffering  is  not  great,  only 
a  disagreeable  unyielding  backache  that  may  incapacitate  for 
work,  and  often  exists  for  an  indefinite  length  of  time. 

'The  fear  of  exciting  paroxysms  of  pain  and  haematuria 
prompts  the  patient  to  remain  quiet.  It  may  continue  for 
years  before  the  real  cause  of  his  suffering  is  discovered. 
Pressure  over  the  kidney  at  this  time  aggravates  the  suffer- 
ing. Elevating  the  kidney  on  the  tips  of  the  fingers  pressing 
in  the  loin  will  generally  elicit  tenderness,  even  when  the 
local  inflammatory  conditions  are  not  active.  This  is  a  valu- 
able sign  in  connection  with  other  symptoms. 

Inflammatory  changes  taking  place  in  the  kidney  will 
more  satisfactorily  account  for  the  suffering  than  attempt  its 
explanation  on  the  theory  that  it  is  due  to  the  spasmodic 
effort  on  the  part  of  the  kidney  and  ureter  to  force  I  he  stone 
into  the  ureter  and  bladder.  While  this  latter  view  is  the 
generally  accepted  one,  it  does  not  satisfactorily  account  for 
the  great  pain  in  some  of  the  cases  met  with  where  the  amount 
of  calcareous  deposit  is  so  small  as  to  readily  slip  into  the 
bladder,  or  where  nothing  at  all  is  found. 

The  accompanying  pyelitis  or  pyelo-nephritis  is  a  more 


Digitized  by 


Google 


WRIGHT:    KIDNEY   STONE.  4I  I 

reasonable  hypothesis  to  account  for  the  intense  suffering  than 
to  explain  it  as  due  to  spasm  of  the  ureter  during  its  passage. 
A  stone  or  many  stones*  will  remain  dormant  in  the  kidney  an 
indefinite  length  of  time  without  giving  rise  to  disturbance. 
The  same  phenomenon  is  experienced  every  day  in  gall-blad- 
der disease;  or  barely  possible  the  stone  may  be  quiescent 
giving  rise  to  absolutely  no  sign  that  yould  point  to  the  kid- 
ney involved.  It  is  a  well-known  clinical  fact  that  in  some 
unaccountable  manner  the  reflex  symptoms  locate  the  diffi- 
culty in  what  is  frequently  proven  on  the  operating  table  as 
the  sound  kidney. 

There  exists  a  frequent  desire  to  micturate,  that  may 
be  due  to  many  causes  as  urethral,  prostatic  and  vesical  irri- 
tation as  well  as  to  kidney  stone.  The  intensity  of  this  de- 
sire may  so  overshadow  the  other  symptoms  as  to  cause  some 
delay  in  differentiating,  especially  if  there  is  pus  and  mucus 
in  the  urine.  To  further  substantiate  the  proposition  that 
the  pain  is  inflammatory  in  origin  and  not  mechanical  let  me 
call  attention  to  the  fact  that  every  surgeon  present  has  no 
doubt  opened  and  explored  kidneys  where  diagnosis  of  stone 
had  been  made  and  none  found.  Complete  relief,  however, 
has  followed  the  taking  away  of  tension  and  drainage  of  the 
inflamed  organ,  possibly  some  sabulous  matter  passed  after 
incision,  that  was  not  detected  at  the  time. 

Persistent  vomiting  occurs  in  severe  cases,  the  ejecta  is 
often  bilious.  Gastric  disturbance  is  not  so  pronounced  as 
in  cholelithiasis,  although  the  digestive  unrest  often  leads  to 
anaemia,  nervousness,  palpitation  of  the  heart,  loss  of  weight 
through  fear  of  eating,  without  directing  attention  to  the 
pathology  in  the  kidney.  In  cases  of  long-continued  digest- 
ive disturbance,  that  cannot  be  accounted  for  as  due  to  or- 
ganic disease  of  the  gastro-intestinal  tract,  or  to  pathology  in 
the  hepatic  or  biliary  ducts,  be  on  the  alert  and  investigate 
the  kidney  for  evidence  of  stone.  I  have  met  with  cases 
where  the  stomach  symptoms  so  overshadowed  those  starting 


Digitized  by 


Google 


412  WRIGHT:    KIDNEY   STONE. 

in  the  kidneys  that  the  possibility  of  stone  being  the  etiologi- 
cal factor  was  not  thought  of  till  a  late  day. 

The  reflex  symptoms  are  not  confined  to  the  gastro-in- 
testinal  tract  alone.  Dr.  R.  Abrahams  has  called  our  atten- 
tion to  a  number  of  cases  of  renal  calculi  that  were  preceded 
by  genital  symptoms,  and  treated  for  the  same  several  days, 
as  though  due  to  specific  infection.  Morris  has  also  empha- 
sized the  necessity  of  care  in  cases  of  inflamed  testicle  and 
ovaries  in  the  absence  of  specific  infection. 

A  small  stone  will  act  as  a  ball  valve  by  dropping  into 
the  renal  opening  of  the  ureter  and  block  the  escape  of  urine. 
At  this  time  the  urine  passed  is  usually  clear,  owing  to  the  in- 
carceration of  the  stone  in  the  ureter  obstructing  the  escape 
of  urine  from  the  diseased  kidney.  The  kidney  becomes 
enormously  distended  and  may  lead  to  some  confusion  in 
diagnosis.  The  temporary  plug  is  floated  loose  and  then  there 
is  a  deluge,  the  patient  drowns  the  neighborhood.  The  flow 
of  urine  will  be  free  for  a  time,  only  to  reaccumulate  when 
the  stone  drops  back  into  its  old  resting  place.  It  is  assumed 
by  many  that  men  suffer  more  from  nephrolithiasis  than 
women.  This  is  perhaps  true  as  to  stone  in  the  bladder,  but 
not  kidney  stone. 

Next  to  pain  h?ematuria  is  the  most  constant  symptom 
of  kidney  stone.  Musser  insists  that  blood  in  the  urineis  not 
an  occasional  phenomenon,  but  one  that  is  constantly  present. 
The  amount  of  blood  is  variable.  At  times  but  a  few  shrunken, 
shriveled  and  crenated  corpuscles  can  be  found  after  pro- 
longed and  careful  search.  In  other  cases  the  loss  of  blood 
is  so  great  as  to  jeopardize  the  patient.  In  a  recent  case  un- 
der my  observation  at  least  fifty  per  cent,  of  the  volume  of 
urine  passed  was  blood;  at  times  the  urine  would  contain 
less  but  never  clear  up;  the  very  next  time  it  would  be  almost 
entirely  blood.     The  amount  lost  by  this  man  was  great. 

In  a  suspected  case  of  stone  a  careful  microscopic  ex- 
amination of  the  urine  must  be  made,  first  using  the  centri- 
fuge, taking  your   specimen   from  the  precipitate.     The  fact 
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that  the  blood  corpuscles  may  be  few  in  number,  and  do  not 
retain  their  form,  but  become  shriveled  and  crenated,  should 
be  remembered.  The  blood  in  the  urine  often  is  a  symptom 
of  other  diseases,  as  purpura,  scurvy,  small-pox;  papilloma- 
tous and  malignant  growths  must  not  be  overlooked.  Any 
violent  exercise,  as  sneezing,  coughing,  running,  jumping, 
horseback  riding  or  lifting,  will  excite  or  aggravate  the  haem- 
orrhage, likewise  paroxysms  of  renal  colic. 

It  is  through  the  examination  of  the  urine  we  will  receive 
the  most  positive  evidence  of  the  exact  condition  of  the  kid- 
neys. Urine  containing  pus,  mucus,  blood  and  small  parti- 
cles of  calcareous  matter  is  strong  evidence  that  points  to  the 
presence  of  stone.  This  is  especially  so  if  the  amount  of 
urine  is  variable.  Traces  of  albumen,  renal  and  bladder  cells 
are  frequently  found  when  blood  and  pus  are  detected,  but 
rarely  casts.  To  make  more  accurate  the  urinalysis  the  segre- 
gator  should  be  used,  as  it  is  one  of  the  most  valuable  aids 
we  have  in  arriving  at  an  accurate  understanding  of  the  con- 
dition of  the  supposed  healthy  kidney,  as  well  a^  the  diseased 
one.  While  the  relative  frequency  of  the  bilateral  formation 
of  stone  is  not  great,  still  its  possibility  renders  it  imperative 
that  we  have  definite  knowledge  regarding  it.  Anuria  may 
occur  so  suddenly  as  to  demand  prompt  surgical  interference 
to  prevent  a  fatal  issue.  When  it  does  occur  one  kidney  is 
occluded  by  a  calculus,  the  other  absent,  atrophied,  or  dis- 
eased, and  develops  suddenly  in  those  in  apparently  robust 
health.  According  to  Cumston  those  with  anuria  in  the 
presence  of  stone  recover  in  thirty-five  percent.,  and  when 
due  to  pus  is  fifty  per  cent.  The  segregator  makes  clear  what 
the  diseased  kidney  is  doing  and  may  aid  in  determining  what 
course  to  pursue  at  time  of  operation.  Where  the  secreting 
structure  has  been  replaced  by  the  calcareous  deposit  there 
will  be  no  urine  collected,  only  blood,  pus  and  debris  will  be 
gathered.  In  the  use  of  the  instrument  ample  time  must  be 
taken.  The  kidneys  do  not  act  continuously,  nor  both  to- 
gether, but  intermittently,  therefore  much  time  will  be  con- 
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sumed  in  collecting  the  urine  from  each  organ.  I  have 
waited  forty-five  minutes  for  the  urine  to  begin  to  flow  from 
one  kidney,  while  at  least  one  ounce  had  been  collected  by 
an  almost  continuous  flow  from  the  other. 

The  presence  or  absence  of  blood  in  the  urine  from  a 
kidney  with  a  stone  is  intermittent  and  must  be  looked  for  at 
different  times.  The  amount  of  blood  is  variable,  but  a  few 
disorganized  blood  corpuscles  can  be  found  under  the  micro- 
scope. Then,  again,  the  entire  amount  will  contain  little 
else  than  blood,  the  haemorrhage  often  is  so  profuse  as  to 
cause  alarm.  During  the  past  year  I  have  met  with  two 
cases  where  the  amount  of  blood  lost  was  a  cause  of  great 
apprehension,  necessitating  prompt  opening  and  draining  of 
the  kidney. 

Lumbar  puncture  as  a  means  of  diagnosis  has  been  re- 
sorted to  and  supported  by  no  less  authority  then  Le  Dentu, 
who  recommends  multiple  puncture  through  the  kidney  for 
detection  of  stone.  Dr.  Morris  has  long  since  emphasized 
the  unreliableness  and  uncertainty  of  puncturing  the  kidney, 
or  even  palpating  the  same  through  a  lumbar  incision.  This 
procedure  can  only  be  referred  to,  to  be  deprecated.  A  large 
stone  will  escape  detection  even  with  the  kidney  in  your 
hand,  and  at  the  present  time  should  never  be  resorted  to  or 
countenanced.  All  have  tried  it  and  can  testify  to  its  unre- 
liableness. 

Much  has  been  written  and  claimed  for  the  Roentgen 
ray  as  an  aid  to  diagnosis.  The  indefatigable  efforts  of 
Leonard  and  others  to  develop  this  field  is  certainly  com- 
mendable and  worthy  of  emulation  although  confessing  doubt 
as  to  its  efficiency  outside  of  institutional  work.  My  own 
efforts  along  these  lines  have  been  very  unsatisfactory.  The 
picture  must  be  taken  by  an  experienced  operator  in  skia- 
graphic  work.  I  believe,  however,  at  no  distant  day  this  as 
an  aid  to  confirm  or  improve  diagnosis  will  be  required  in 
every  instance.  Calculi  composed  largely  of  oxalate  of  lime 
cast    a   darker   shadow    than   the   softer   varieties,    and   are 
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more  readily  recognized.  The  phosphates  show  a  fainter 
shadow,  and  those  of  uric  acid  formation  are  more  difficult  to 
bring  out  in  the  radiograph.  The  intensity  of  the  shadow  of 
the  latter  being  but  little  more  than  the  kidney  itself.  Leonard 
makes  the  unqualified  statement  that  the  presence  or  absence 
of  stone  can  be  positively  determined  in  all  cases.  This  must 
be  accepted  with  liberal  discount  as  many  kidneys  have  been 
cut  down  upon  and  no  stone  found,  when  the  photographic 
plate  seemed  to  show  its  exact  location.  My  own  impression 
of  the  value  of  the  shadowgraph  as  a  means  of  diagnosis  is  in 
the  presence  of  other  symptoms  and  the  pictures  the  work 
of  a  skilled  artist.  The  presence  of  a  foreign  body  in  the  super- 
imposed gut  will  cast  a  shadow  that  may  be  mistaken  for  cal- 
culus within  the  kidney  or  ureter. 

The  cystoscope  may  prove  of  great  assistance.  The 
normal  or  pathological  condition  of  the  bladder  is  thus  de- 
termined, as  well  as  the  ureter,  frequently  blood,  or  blood- 
stained urine  and  pus  can  be  detected  escaping  from  a  pout- 
ing ureteral  orifice.  Stone  has  been  seen  and  removed  from 
same. 

RECAPITULATION. 

First. — Kidney  stone  may  occur  at  any  time  of  life  from 
earliest  infancy  to  ripe  old  age.  They  are  the  most  frequent 
.and  give  rise  to  the  greatest  amount  of  suffering  of  any  form 
of  surgical  disease  of  the  kidneys. 

Second. — Quiescent  calculi  are  as  dangerous  to  the 
patient  as  unsuspected  stone  and  ought  to  be  removed. 

Third. — The  more  complete  the  obstruction  of  the  ureter 
the  more  rapid  the  renal  destruction  takes  place. 

Fourth. — The  clinical  manifestations  of  kidney  stone  do 
not  depend  upon  its  size.  A  small  stone  just  large  enough  to 
prevent  its  escape  and  composed  of  oxalate  of  lime  will  cause 
more  suffering  arid  damage  to  the  kidney  parenchyma  than  a 
very  much  larger  deposit  of  softer  formation,  as  well  as  com- 
pletely disable  the  patient  while  the  destructive  changes  are 
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taking  place,  although  clinical  symptoms  are  not  intensely 
active. 

Fifth. — While  generally  unilateral  it  occasionally  occurs 
in  both  kidneys.  At  times  the  reflex  symptoms  point  most 
prominently  to  the  sound  kidney;  the  stone  being  found  not 
infrequently  in  the  side  free  from  pain. 

Sixth. — The  diagnosis  is  not  difficult  in  typical  cases,  but 
owing  to  the  stone  remaining  quiescent  an  indefinite  length 
of  time  in  some  make  an  early  recognition  almost  impossible. 

Seventh. — Owing  to  the  fact  that  the  kidney  stone  will 
put  on  the  livery  of  infectious  diseases  renders  positive  diag- 
nosis difficult  if  not  impossible  in  those  cases  where  the  class- 
ical symptoms  are  absent. 

Eighth. — There  are  few  diseases  of  the  kidneys  more 
certainly  fatal  when  left  alone,  or  more  successfully  treated 
when  met  with  proper  surgical  interference,  arresting  the  de- 
structive changes  taking  place  in  the  kidney  and  restoring  the 
viscus  to  its  physiological  function. 


Digitized  by 


Google 


THE  PALLIATIVE  TREATMENT  OF  GASTRIC 
HAEMORRHAGE.— By  F.  Gregory  Connell, 
M.  D.,  Salida,  Colorado,  Attending  Surgeon,  D,  & 
R,  G.  R.  R.  Hospital;  Consulting  Surgeon,  St,  Vin- 
cent's Hospital,  Leadville, 

The  palliative  treatment  of  gastric  haemorrhage  will  in- 
clude such  measures  as  rest,  opium,  heat,  cold,  astringents, 
gelatine,  adrenalin,  direct  pressure,  intra  or  extra-gastric,  in- 
fusion normal  salt  solution. 

Rest  is  the  first  indication  in  case  of  haemorrhage  from 
the  stomach,  as  it  is  in  all  cases  of  haemorrhage,  inaccessible 
or  otherwise. 

Opium  has,  therefore,  been  advised  as  the  best  means  of 
obtaining  this  rest  and  inaction  for  the  stomach. 

But  from  the  teachings  of  Ochsner  we  learn  that  a  more 
physiological  rest  may  be  obtained  by  the  simple  exclusion  of 
any  substance  from  the  stomach,  with  rectal  alimentation  as 
a  substitute.  This  has  been  found  to  answer  all  the  pur- 
poses of  the  opium,  and  at  the  same  time  to  be  free  from  its 
objectionable  points  . 

Rodman  considers  the  copious  enemata  of  hot  water,  as 
advised  by  Tripier,  the  best  method  coming  under  the  head 
of  medical  treatment,  claiming  that,  if  nothing  more  is  done, 
shock  is  combatted  in  the  best  possible  manner,  as  it  is  very 
easy  to  add  salt  to  the  hot  water  in  the  proper  proportion  to 
make  normal  salt  solution. 

Cold,  either  externally,  or  when  taken  into  the  stomach, 
does  not  seem  to  have  met  with  such  good  results  as  the 
methods'  mentioned  above. 

Astringents,  administered  by  the  mouth,  such  as  silver 
nitrate,  acetate  of  lead,  gallic  and  tannic  acids,  etc. ,  seem  ta 
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have  in  the  majority  of  cases  little,  if  any,  influence  upon  the 
bleeding. 

Ergot,  by  mouth,  or  ergotin  hypodermically,  has  been 
very  highly  recommended. 

The  administration  of  gelatin  by  mouth  or  subcutane- 
ously  has  been  employed,  but  the  occurrence  of  tetanus  as  a 
possible  result  of  this  line  of  treatment  has  tended  to  discour- 
age its  use,  so  that  its  actual  value  in  these  cases  has  not 
been  determined. 

Adrenalin  has  been  administered,  hypodermically  or  by 
mouth,  with  quite  satisfactory  results  iii  a  number  of  cases. 

Einhorn  has  made  experiments  with  this  substance  and 
says:  **The  value  of  adrenalin  in  checking  haemorrhage  (also 
gastric)  is  very  great." 

In  considering  these  different  lines  of  treatment,  it  must 
be  remembered  that  the  bleeding  frequently  stops  spontane- 
ously as  the  patient  sinks  into  syncope,  as  a  result  of  the  loss 
of  blood. 

Such  a  cessation  of  the  haemorrhage  may  be  permanent, 
but  more  usually  is  but  transitory. 

This  fact  should  be  borne  in  mind,  and  considered  well 
before  any  remarkable  effect  be  claimed  for  any  of  these 
methods. 

Transfusion  has  been  replaced  by  the  more  rational  and 
practical  procedure  of  subcutaneous  and  intravenous  injec- 
tion of  normal  salt  solution. 

Both  have  been  employed  in  cases  of  gastric  haemor- 
rhage. But  neither  of  them  are,  strictly  speaking,  methods 
of  treatment  of  the  haemorrhage  itself,  rather  a  treatment  of 
the  result  of  the  haemorrhages,  the  acute  anaemia.  This  addi- 
tion to  the  volume  of  the  blood  giVes  the  heart  something  to 
contract  upon  and  so  prevents  the  blood  pressure  from  fall- 
ing as  it  would  otherwise.  In  many  instances  the  infusion  of 
normal  salt  solution  will  be  found  a  most  useful  adjuvant  to 
other  modes  of  treatment. 

During  the  bleeding  such  measures  are   of   little  value. 
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and  possibly  of  much  harm,  for  by  the  raising  of  the  blood 
pressure  there  is  produced  a  tendency  toward  the  continu- 
ance of  the  haemorrhage. 

After  the  haemorrhage  has  ceased,  by  either  natural  or 
artificial  means  they  are  useful,  and  aid  in  bringing  back  the 
circulation  to  a  condition  approaching  normal. 

But,  under  these  circumstances,  it  should  be  remem- 
bered that  only  a  small  quantity  should  be  introduced  into 
the  circulation  at  onetime,  not  over  500  c.c,  according  to 
Hemmeter. 

Larger  amounts,  by  producing  an  abrupt  increase  in  the 
intra-vascular  pressure,  might  act  as  a  possible  cause  of  a  re- 
currence of  the  haemorrhage,  by  dislodging  the,  none  too  sub- 
stantial, coagulum  at  the  site  of  the  former  haemorrhage. 

Such  instances  of  renewal  of  the  haemorrhage,  and  death 
following  transfusion  and  infusion,  have  been  reported. 

Among  the  unique  methods  of  treatment  are:  The  intro- 
duction into  the  stomach  of  a  soft  rubber  bag  attached  to, 
and  connected  with,  a  stomach  tube.  By  means  of  the  tube 
the  bag  is  inflated,  and  in  this  manner  intra-gastric  pressure 
is  exerted  against  the  bleeding  point,  or  points. 

This  method  has  been  employed,  and  was  followed  by  a 
cessation  of  the  haemorrhage,  in  one  case  by  Shilling.  The 
same  method  has  been  suggested  by  Whler. 

A  method  similar,  yet  different,  has  been  suggested  by 
G.  Kelling,  in  which  he  recommends  that  in  such  cases  the 
peritoneal  cavity  be  inflated  with  air,  thus  exerting  extra-gas- 
tric, yet  intra-abdominal,   pressure. 

The  above  pertains  almost  exclusively  to  the  acute  form 
of  gastric  haemorrhage,  as  this  is  the  only  form  that  is  treated 
for  the  bleeding,  per  se. 

In  the  chronic  haematemesis  the  treatment  is  not  aimed 
at  the  haemorrhage,  but  at  the  underlying  cause,  in  the  great 
majority  of  instances  an  ulcer.  Therefore  it  may  be  said 
that  there  is  no  palliative  treatment  of  chronic  gastric  haem- 
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orrhage,  the  treatment  in  such  cases  being  of  the  ulcer  and 
not  of  the  haemorrhage. 

In  the  literature  there  has  not  been  made  a  marked  dis- 
tinction between  the  acute  and  the  chronic  haemorrhages,  and 
therefore  the  statistics  are  more  or  less  unsatisfactory. 

Greenough  and  Joslin  found  in  187  cases  of  gastric 
ulcer,  that  medical  treatment  failed  to  effect  a  lasting  cure  in 
60  per  cent. ,  and  that  haematemesis  was  the  cause  of  death 
in  17  per  cent,  of  the  males,  and  in  only  1.27  per  cent,  of 
the  females.  No  woman  under  thirty  died  from  haemorrhage 
in  this  series  of  cases. 

Moullin  found  haemorrhage  to  be  responsible  for  the 
death  of  6  per  cent,  of  the  women,  and  12 J  per  cent,  of  the 
men  who  were  admitted  for  haematemesis.  He  considers  the 
danger  much  greater  in  women  under  thirty  years  than  in 
those  older.  In  153  consecutive  cases  of  haematemesis  due 
to  supposed  gastric  ulcer,  in  women  under  thirty,  he  found 
only  one  death. 

The  mortality  due  to  haemorrhage  from  gastric  ulcer, 
medically  treated,  will  be  found  to  vary  from  3  per  cent,  to 
1 1  per  cent. .  Robson  says,  if  we  take  the  average,  7  per 
cent.,  we  will  not  be  far  from  the  truth. 
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TRICUSPID  OBSTRUCTION.-Report  of  a  Case 
Associated  with  Mitral  and  Aortic  Lesions.  By 
Joseph  M.  PaTTON,  M.  D.,  Professor  of  Diseases  of 
the  Chesty  Chicago  Policlinic;  Associate  Professor  of 
Medicine,  Medical  Department  of  the  University  of  Illi- 
nois, 

Tricuspid  obstruction  is  characterized  by  all  authorities 
as  one  of  the  rarest  of  valvular  lesions.  While  it  is  not  of  so 
rare  occurrence  as  some  have  supposed  it  is  yet  of  such  infre- 
quency  as  to  afford  ample  apology  for  the  presentation  of  the 
report  of  the  case  to  be  described. 

The  recognition  of  obstructive  conditions  of  the  auriculo- 
ventricular  opening  is  not  a  matter  of  recent  times.  Mor- 
gagni  described  a  case  of  this  nature  associated  with  mitral 
disease  in  1763,  and  Corvisart  another  of  the  same  associa- 
tion in  1 806.  Later,  this  lesion  was  described  by  Horn,  Ber- 
tin,  Boyer,  Bouillaud  and  others. 

Frequency. — The  infrequency  of  tricuspid  obstruction 
can  best  be  appreciated  by  reference  to  the  experience  of  in- 
dividual observers.  Walsh,  in  his  extended  experience,  ap- 
pears to  have  met  with  but  one  instance  in  ^Yhich  this  lesion 
was  suspected,  but  in  the  absence  of  post  mortem  examina- 
tion, not  proven.  He  therefore  characterized  tricuspid  ob- 
struction as  * 'exceedingly  rare."  Striimpell  regarded  it  as 
**so  rare  as  to  have  no  practical  significance."  Ashton  re- 
ported no  instance  in  1,024  clinical  diagnoses.  Skoda  never 
saw  a  case  in  a  living  subject.  The  records  of  St.  Mary's 
Hospital,  London,  show  no  instance  from  1851  to  1870. 
Duroziez  reported  ten  cases  in  i860,  Hayden,  three  of  his 
own  and  a  number  of  others  in  1875.  Leudet,  in  1888,  col- 
lected 117  cases,  including  those  of  the  before-mentioned  ob- 
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servers;  114  of  these  were  verified  by  post-mortem  examina- 
tion. Herrick,  in  1897,  collected  40  cases  since  Leudet's 
publication.  Three  of  these  were  his  own.  Gibson  reports 
two  cases  with  autopsy  in  his  work  on  diseases  of  the  heart, 
and  one  case  is  likewise  reported  by  Babcock. 

Etiology. — Sex  presents  a  peculiar  relationship  to  the 
occurrence  of  tricuspid  obstruction  because  of  the  remarka- 
ble relative  frequency  of  the  lesion  in  the  female.  Fenwick 
in  his  analysis  of  46  cases  placed  the  proportion  at  41. 5.  In 
108  of  Leudefs  series  in  which  the  sex  was  mentioned  86 
were  females  and  22  were  males.  In  Herrick's  series  the  sex 
was  noted  in  38,  and  28  of  these  were  females  and  10  were 
males.  In  146  verified  cases  in  which  the  sex  is  given,  the 
proportion  3.5:1. 

Age  is  of  interest  chiefly  in  affording  effective  argument 
against  the  etiological  views  of  Peacock  and  Rosenstein,  who 
believed  the  lesion  congenital  in  the  great  majority  of  in- 
stances, a  view  which  is  not  consistent  with  the  fact  that  the 
third  decade  of  life  shows  the  greatest  number  of  instances — 
50;  the  fourth  decade  comes  next  with  34,  and  the  fifth  fol- 
lows with  26. 

Flint  believed  the  acquired  form  to  be  very  rare,  while 
Leudet,  Fenwick.  and  Baumel  regarded  rheumatism  as  the 
usual  cause.  Gibson  states  **that  in  the  large  proportion  of 
cases  the  affection  undeniably  takes  its  origin  afterbirth." 
Moreover  the  congenital  form  is  generally  associated  with 
stenosis  of  the  pulmonary  artery,  defects  of  the  septum, 
patent  foramen  ovale  or  ductus  Botalli,  and  clinically  with 
marked  cyanosis,  clubbed  fingers,  and  early  death. 

Rheumatism  and  chorea  play  the  usual  prominent  part  in 
the  production  of  tricuspid  obstruction,  as  shown  by  the  154 
cases  already  mentioned  in  which  51  were  rheumatic,  4  prob- 
ably rheumatic,  4  choreic,  and  28  of  which  had  no  history  of 
rheumatism,  while  69  were'  without  histcy  of  etiological  in- 
terest. 

Gibson  believes  that  tricuspid  obstruction  may  be  caused 
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by  other  acute  diseases  than  rheumatism,  and  that  chronic 
valvulitis  from  over-exertion  may  also  cause  it. 

Morbid  Anatomy. — The  local  anatomical  changes  do 
not  differ  essentially  from  those  occurring  about  the  left  auri- 
culo-ventricular  opening.  A  more  or  less  funnel-shaped  ad- 
hesion of  the  valves  is  a  common  condition.  The  chordae 
tendinae  are  usually  thickened  and  shortened,  and  the  papil- 
lary muscles  are  retracted.  Granulations,  vegetations,  fibrin- 
ous contraction,  thickening  and  rigidity  may  be  the  principal 
valvular  changes.  There  may  be  considerable  deposits  of  in- 
organic salts  in  the  tissue  of  the  ring  and  the  base  of  the 
valves.  Those  conditions  described  by  Duroziez  in  which  the 
valves  were  so  fused  as  to  scarcely  admit  the  tip  of  one  finger 
are  unusual  at  the  tricuspid  orifice. 

The  orifice  itself  may  be  oval  or  circular  and  may  admit 
the  tips  of  one,  two  or  three  fingers.  The  ring  may  be  car- 
tilaginous or  almost  of  bony  consistence,  as  in  the  case  to  be 
described.  The  upper  surface  may  be  almost  or  quite  smooth, 
while  at  the  attachment  of  the  valves  it  may  be  very  rough. 
Contraction  of  the  ring  so  as  to  admit  but  one  finger  tip  is,  as 
pointed  out  by  Bamberger,  quite  rare.  The  general  charac- 
ter of  these  changes  has  been  well  described  by  Chauffard  as 
follows:  **The  result  of  an  endocarditis  that  is  slow  and 
silent,  generalized  rather  than  profound,  very  slightly  vege- 
tative, but  rather  adhesive  and  plastic,  and  that  tends  to 
unite  the  diseased  valves  by  their  borders." 

The  interpretation  of  the  secondary  effects  upon  the  heart 
of  tricuspid  obstruction  has,  in  practically  all  recorded  cases, 
been  modified  by  those  effects  due  to  the  associated  lesions, 
and  it  is  practically  impossible  to  separate  these  in  the  study 
of  individual  cases,  inasmuch  as  mitral  lesions,  especially  ob- 
structive ones,  may  produce  almost  identical  effects  upon  the 
right  ventricle  and  auricle  as  those  resulting  from  tricuspid 
lesions.  Theoretically  there  should  be  a  greater  or  less  de- 
gree of  hypertrophy  and  dilatation  of  the  right  auricle  with 
only  moderate  changes  in  the  ventricle.     That  the  extensive 
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changes  in  the  ventricle  present  in  many  cases  are  due  to  the 
associated  lesions  is  shown  by  the  state  of  the  ventricle  in 
our  own  case  where  the  mitral  changes  though  marked  really 
constituted  but  a  moderate  obstruction  to  the  blood  current. 
We  find,  therefore,  only  a  moderate  hypertrophy  and  dilata- 
tion of  the  right  ventricle,  at  least  an  alteration  not  in  pro- 
portion to  that  in  the  right  ventricle. 

The  associate   lesions   are  so  constant  as  to  be  almost 
part  of  the  pathology  of  tricuspid  obstruction.     A  summary 
of  the  1 54  cases  already  mentioned  shows  the  presence  of  as- 
sociated lesions  as  follows: 
Obstruction,  tricuspid  alone 12 

*  *        and  pulmonary 3 

*  *        and  mitral 96 

*<        pulmonary  and  mitral 2 

**        pulmonary,  mitral  and  aortic. ...        i 

*  *        mitral  and  aortic 39 

*  *        and  aortic i 

The  principal  feature  of  these  associations  is  the  fre- 
quency of  mitral  involvement,  that  orifice  being  affected  in 
13S  of  the  154  cases.  This  series  shows  one  instance  of 
combined  tricuspid  and  aortic  lesions  without  mitral  in- 
volvement, which  recalls  the  fact  that  Ashton  had,  before  the 
publication  of  this  series,  called  attention  to  the  fact  that  no 
such  association  had  been  reported. 

Symptoms  and  Diagnosis. — In  consideration  of  the  asso- 
ciated lesions  of  tricuspid  obstruction  the  symptoms  of  the 
latter  must  be  regarded  as  equivocal  and  the  diagnosis  diffi- 
cult. It  is  evident  that  enlargement  of  the  right  ventricle,  if 
such  could  be  determined,  can  have  no  bearing  on  the  diag- 
nosis in  view  of  its  occurrence  from  mitral  disease  and  the 
constant  association  of  the  latter  with  tricuspid  obstruction. 
Qn  the  other  hand  enlargement  of  the  right  auricle  with  more 
or  less  venous  stasis  may  be  regarded  as  good  evidence,  espe- 
cially when  associated  with  a  presystolic  murmur  which  can 
differentiated  from  a  mitral  presystolic  murmur. 
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Regarding  this  murmur  it  was  considered  by  Hope  as 
rare,  never  recognized  by  Walsh,  regarded  as  not  proven  by 
Potain,  looked  upon  as  largely  theoretical  by  Da  Costa  and 
Leube,  and  as  entirely  so  by  Sieveking.  On  the  other  hand, 
ante-mortem  diagnoses  have  been  made  by  Hayden,  Grawitz, 
Shattuck,  Gibson  and  others,  and  these  diagnoses  have  been 
based  largely  on  the  presence  of  a  murmur.  Grawitz  thinks 
the  murmur  diagnostic  when  heard  clearest  over  the  carti- 
lages of  the  right  fifth  and  sixth  ribs.  Hayden,  in  two  in- 
stances, based  his  diagnosis  on  the  fact  that  ''the  murmur  of 
mitral  constriction  is  always  heard  at  the  apex  of  the  heart, 
and,  in  the  great  majority  of  the  cases,  is  strictly  limited  to 
the  area  of  the  mitral  opening,  in  this  case  a  murmur  of  the 
same  rhythm  was  audible  to  the  left  of  the  sternum.  Between 
these  two  points  there  was  a  portion  of  the  chest  over  which 
no  murmur  was  distinctly  audible."  Balfour  details  an  erron- 
eous diagnosis  due  to  his  unwillingness  to  admit  that  a  pre- 
systolic murmur  propagated  much  farther  to  the  right  than 
usual  could  be  due  to  tricuspid  disease.  Gibson  states  that 
the  characteristic  murmur  in  presystolic  or  diastolic,  is  heard 
best  at  the  junction  of  the  fifth  or  sixth  ribs  with  the  left  side 
of  the  sternum,  and  that  the  sound  may  begin  with  the 
second  heart  sound  and  fill  in  the  entire  interval  with  some 
presystolic  reinforcement. 

In  the  event  of  a  murmur  presenting  the  characteristics 
above  mentioned  it  undoubtedly  would  indicate  tricuspid  ob- 
struction, but  considering  that  the  murmur  may  be  absent, 
that  there  is  no  reason  to  object  to  the  possibility  of  its  being 
as  variable  or  evanescent  as  are  many  mitral  presystolic  mur- 
murs, and  that  in  many  instances  the  associated  mitral  mur- 
murs may  be  so  loud  and  of  such  extensive  transmission  that 
it  is  impossible  to  outline  the  tricuspid  sound  if  such  be 
present,  the  conclusion  is  inevitable  that  in  those  instances 
where  a  verified  diagnosis  was  based  upon  the  characteristic 
murmur,  the  conditions  were  exceptionable  and  the  diagnosis 
fortunate. 
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A  characteristic  tricuspid  presystolic  thrill  at  the  left 
edge  of  the  sternum  that  can  be  differentiated  from  a  mitral 
thrill  has  been  described,  but  this  must  be  considered  as  ex- 
ceptional. 

Dyspnoea,  while  it  may  be  present,  is  not  so  prominent 
a  symptom  as  in  some  other  heart  lesions.  Foster  has 
pointed  out  that  the  symptoms  of  stasis  arS  to  be  observed  in 
the  systemic  rather  than  in  the  pulmonary  veins.  Great  sus- 
ceptibility, cold,  a  tendency  to  cyanosis,  possibly  venous 
pulsation  are  shown.  MacKenzie  called  attention  to  a  pul- 
sation in  the  liver  occurring  in  advance  of  the  ventricular' 
systole  and  due  to  the  blood  being  driven  in  both  directions 
by  the  hypertrophied  right  auricle. 

Other  effects  of  tricuspid  obstruction  are  common  to 
other  lesions  and  need  not  be  detailed  here. 

Prognosis. — In  view  of  the  constancy  of  associated 
lesions  it  is  evident  that  the  prognosis  of  tricuspid  obstructicfti 
can  only  be  Approximated  as  affected  by  such  lesions.  In- 
deed the  lesion  of  the  right  side  may  have  no  special  bearing 
on  the  prognosis  as  was  the  case  with  our  own  patient.  Since 
we  have  no  means  of  knowing  the  size  of  the  tricuspid  open- 
ing the  rules  formulated  by  Duroziez  by  which  the  prognosis 
is  based  on  the  size  of  the  orifice  can  have  no  clinical  9.ppli- 
cation. 

The  patient  was  under  the  care  of  Dr.  C.  B.  King  who 
furnished  the  following  history: 

* 'Patient,  M.  H.,  aged  twenty-four  years.  Father  died 
when  she  was  two  years  of  age.  Mother  died  at  her  birth. 
No  brothers  or  sisters.  Married  at  age  of  fifteen  years. 
Never  pregnant. 

First  saw  patient  in  spring  of  1900.  At  that  time  she 
was  suffering  from  incompetency,  exhibiting  some  oedema  of 
hands  and  limbs,  lips  and  fingers  purple,  shortness  of  breath, 
and  pain  in  precordial  region  radiating  into  both  arms.  Heart 
was  greatly  enlarged,  apex   seventh    interspace  three  inches 
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outside  nipple  line,  right  ventricle  one  inch  to  right  of  ster- 
num. There  was  a  double  murmur  at  both  aortic  and  mitral 
openings.  The  first  aortic  sound  was  so  loud  and  rough  it 
covered  the  whole  of  the  front  of  the  chest.  She  responded 
quickly  to  strychnia  and  digitalis,  the  oedema  of  feet  and 
limbs  disappeared.  During  the  following  summer  she  got 
along  very  well,  doing  some  housework.  The  following 
November  she  again  suffered  lack  of  compensation,  oedema  of 
feet,  limbs  and  lungs,  severe  pain  radiating  to  fingers  of  both 
hands.  Ventricles  dilated,  left  reaching  to  mid-axillary  line, 
unable  to  lie  down,  eat  or  sleep,  urine  very  scant  and  loaded 
with  albumen  and  casts.  Ordinary  dosage  of  strychnine  and 
digitalis  produced  no  reaction.  Dosage  increased  at  this 
time  to  digitalis  17  drops  every  two  hours,  strychnine  gr.  3^^ 
every  two  hours  for  three  days.  At  this  time  Dr.  J.  M.  Patton 
saw  her  in  consultation.  Digitalis  had  produced  nausea  by 
this  time,  and  a  change  was  made.to  digitalin,  Merck's  Ger. 
Pure,  gr.  j\  every  three  hours  was  given.  In  a  few  days 
there  was  a  gradual  response,  kidneys  gradually  improved, 
heart  became  competent,  digitalis  and  strychnine  reduced  to 
3V  S^'  ^^  ^^oh  three  times  daily.  The  following  March  she 
was  able  to  leave  the  house  and  appeared  at  Dr.  Patton's 
clinic;  since  then  during  the  warm  weather  she  got  along 
very  well  unless  she  became  negligent  with  the  strychnine 
and  digitalis.  At  times  she  would  go  several  weeks  without 
medicine.  During  cold  weather  she  had  more  trouble.  In 
September,  1903,  she  spent  the  month  in  the  woods  of  Wis- 
consin, and  seemed  to  improve  a  great  deal.  During  the 
winter  of  1903  and  1904  she  had  two  or  three  slight  attacks 
of  incompetency,  but  responded  quickly  to  full  dosage  of 
strychnine  and  digitalis.  In  June  of  1904  she  suffered  a 
severe  attack  of  incornpetency  and  entered  St.  Luke's  Hospi- 
tal, was  there  for  about  six  weeks,  from  there  she  went  to 
Grove  House,  Evanston,  remained  there  until  about  Decem- 
ber, 1904.  While  there  she  had  no  medicine  except  the  sup- 
ply that  was  given  her  on  leaving  St.  Luke's,,  and  which  was 
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soon  exhausted.  I  saw  her  again  on  December  23rd,  when 
she  was  suffering  from  all  the  symptoms  of  incompetency. 
At  this  time  she  did  not  respond  to  the  large  doses  of  strych- 
nine and  digitalis.  December  27,  she  entered  Mary  Thomp- 
son Hospital  and  died  there  December  29th. 

Although  the  patient  had  recognized  her  physical  limita- 
tions from  childhood,  she  gave  no  history  of  rheumatism." 

I  first   saw  the  patient   in  November,    1900.   Inspection 
showed  forcible  heaving  heart  impulse  which  moved  the  whole 


No.  I. 
Aortic  Opening,  Arterial  View. 

of  the  antero-lateral  portion  of  the  left  side  of  the  chest  wall. 
There  was  some  systolic  pulsation  at  the  second  and  third 
interspaces  at  the  left  of  the  sternum.  Cyanosis  was  very 
slight.      Dyspnoea  was  marked. 

Palpation  determined  the  apex  impulse  to  be  approxi- 
mately in  the  seventh  interspace  in  the^anterior  axillary  line, 
the  impulse  being  so  diffuse  that  accuracy  in  location  was  im- 
possible. The  character  of  the  impulse  was  distinctive  of 
extensive  dilatation  of  the  left  ventricle.  A  mitral  presystolic 
thrill  was  felt  midway  between  the  mammillary  and  anterior 
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axillary  lines.  It  did  not  extend  to  the  right  of  the  mammil- 
lary  line.  A  systolic  thrill  was  felt  at  the  area  of  pulsation 
before  mentioned.  There  was  no  thrill  along  the  left  edge  of 
the  sternum.     Jugular  and  hepatic  pulsation  were  absent. 

Percussion  determined  the  lateral  limits  of  cardiac  dull- 
ness at  the  level  of  the  fourth  rib  to  be  one  and  one-half 
inches  to  the  left  of  the  mammillary  line  on  the  left,  and  one- 
half  inch  to  the  right  of  the  right  sternal  border  on  the  right. 

Auscultation  determined  double  aortic  and  mitral  mur- 
murs.    The  aortic  systolic  murmur  was  unusually  loud  and 


No.  II. 
Aortic  Opening,   Ventricular  View. 

rough,  and  was  transmitted  over  almost  the  entire  front  of 
the  chest,  being  particularly  pronounced  from  the  second  to 
the  fifth  ribs  along  the  right  parasternal  line.  The  other 
murmurs  had  the  usual  characteristics,  their  points  of  great- 
est intensity  being  modified  in  accordance  with  the  change  in 
position  of  the  heart. 

The  diagnosis  was  in  accordance  with  these  findings. 
Moderate  dilatation  of  the  right  auricle  and  slight  tricuspid 
regurgitation  being  recognized.  The  possibility  of  a  tricuspid 
lesion  was  considered,  but  nothing  definite  was  recognized. 

The  autopsy,  at  which   I  was  present,  was  made  by  Dr. 
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Kipg  fourteen  hours  after  death.  There  was  considerable 
fluid  in  the  pleural  cavities,  and  a  moderate  quantity  in  the 
pericardial  sac.  No  evidence  of  pericarditis.  The  heart 
weighed  24  ounces  (normal  for  women,  10  to  12  ounces).  It 
•showed  extensive  hypertrophic  dilatation  of  the  left  ventricle, 
moderate  of  the  right  ventricle,  marked  dilatation  of  the  left 
auricle,  and  considerable  dilatation  of  the  right  auricle. 

Findings. — The  aortic  opening  {vide  No.  I)  is  irregularly 
oval  in  shape  and  measures  li  by  .  5  cent,  (average  for  women 


No.  III. 
Mitral  Opening,  Ventricular  View. 

.9  inch).  The  upper  surface  of  the  ring  presents  an  irregu- 
lar, hard,  rough  ridge  without  evidence  of  valvular  structures. 
The  inner  surface  is  sharp  and  rough,  while  the^lower  is  rough, 
irregular  and  presents  near  the  edge  of  the  opening  a  calca- 
reous vegetation  a  quarter  of  an  inch  long  by  about  one- 
eighth  in  height  {inde  No.  II).  The  whole  ring  is  calcareous 
and  of  almost  bony  hardness. 

The  mitral  opening  {vide  No.  Ill)  is  oval  in  shape  and 
measures  2  cent,  by  \  cent,  (normal  for  women  1.2  inch.). 
The  upper  surface  of  the    ring  is  hard  and  smooth,  the  inner 
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surface  is  rough.  The  valves  are  thickened,  rigid,  with 
rough,  thick  edges  which  form  an  almost  continuous  ring. 

The  tricuspid  opening  (7^/V^  IV)  is  almost  round  and 
measures  i^  by  .7  cent,  (normal  for  women  1.5  inch.).  The 
upper  and  inner  surfaces  of  the  ring  are  rough,  irregular  and 
hard.  The  valves  are  thick,  retracted  and  partly  adherent  at 
their  bases. 

The  cavity  of  the  left  ventricle  measures  5  inches  from 
base  of  valve  cusp  to  apex  of   cavity  (average  for  women,  3 


No.  IV. 
Tricuspid  Opening,  Auricular  View. 

inch.).  The  wall  measures  over  i  inch  in  thickness  near  the 
base  of  the  ventricle  (normal,  I  inch),  and  |  inch  at  thinnest 
part  of  apex  (normal,  ^  inch). 

The  left  auricle  is  much  dilated  and  its  walls  are  i  inch 
thick. 

The  cavity  of  the  right  ventricle  measures  3 J  inches 
(normal  for  women,  3^^^  inch.);  its  wall  is  ^  inch  thick. 

The  right  auricle  is  somewhat  dilated  and  its  wall  is  j\ 
inch  thick. 

These  physical  changes  in  the  heart  in  this  case  explain 
and  are  in  accord  with  the  clinical  symptoms,  which  were 
those  of  aortic  and  mitral  disease,  and  not  at  all  indicative 
of   tricuspid    lesion.     The   absence    of    any   hypertrophy   of 
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the  right  auricle  shows  that  the  tricuspid  lesion  has  no 
such  effect  on  the  auricle  as  had  the  mitral  lesion  on  the 
left  auricle.  While  the  tricuspid  lesion  is  of  considerable 
pathological  interest,  it  had  little  bearing  on  either  the  clin- 
ical history  and  symptoms  or  on  the  physical  changes  in  the 
heart.  In  these  respects  the  case  corroborates  the  majority 
of  cases  previously  recorded,  and  illustrates  the  fact  that  tii- 
cuspid  lesions,  have,  as  a  rule,  less  clinical  importance  than 
other  valvular  lesions,  and  especially  than  those  with  which 
they  are  associated. 
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HOSPITAL  MANAGEMENT— By  A.  J.  Ochsner, 
B.  S.,  F.  R.  M.  S.,  M.  D.,  of  Chicago,  111.,  Surgeon- 
in- Chief  of  the  Augustana  Hospital  and  St,  Mary's 
Hospital  of  Chicago ;  Professor  of  Clinical  Surgery  in 
the  Medical  Department  of  the  University  of  Illinois, 

Concerning  the  internal  management  of  hospitals  there 
is  much  to  be  said,  because  at  the  present  time  no  definite 
system  has  been  established  except  in  hospitals  under  the  con- 
trol of  sisterhoods,  who  have  conducted  similar  institutions 
for  many  years  in  the  past. 

In  other  American  hospitals  the  management,  as  a  rule, 
is  the  cause  of  almost  unceasing  annoyance  to  every  one  con- 
nected with  the  work.  In  time,  no  doubt,  there  will  be  de- 
veloped as  definite  systems  of  management  of  hospitals  as 
now  exist  in  the  other  departments  of  human  activity.  There 
are  very  definite  plans  for  conducting  almost  all  other  enter- 
prises. One  would  not  expect  to  conduct  a  railroad,  a  bank, 
a  department  store,  a  saw-mill  or  any  other  industry  unless 
one  had  a  definite  knowledge  of  a  system  according  to  which 
such  industries  were  commonly  conducted  with  success,  sim- 
ply because  it  would  not  be  possible  to  compete  with  those 
who  have  this  knowledge. 

It  is  quite  different  in  the  management  of  hospitals,  be- 
cause any  deficit  which  may  occur  as  the  result  of  incompe- 
tent or  bad  management  can  readily  be  made  up  by  contribu- 
tions from  those  who  are  interested  in  these  institutions  as 
public  charities.  This  is  true  to  so  great  an  extent  that  one 
can  almost  invariably  find  that  the  institutions  which  are 
worst  managed  are  at  the  same  time  most  generously  sup- 
ported. 

Fortunately  many  of  the   smaller  institutions  have  but 
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little  outside  support  and  consequently  their  existence  depends 
upon  the  ability  of  those  in  charge  to  develop  a  reasonable 
plan  of  management,  and  this  condition  must  in  time  result  in 
a  recognized  system  which  will  ultimately  become  generally 
adopted. 

For  the  management  of  smaller  hospitals  it  will  be  neces- 
sary to  have  nurses  educated  in  training-schools  not  only  to 
do  scientific  nursing,  but  also  to  perform  all  the  other  duties 
connected  with  the  management  of  hospitals. 

Fortunately  several  training  schools  for  nurses  have  been 
organized  during  the  past  few  years  with  this  end  in  view,  and 
a  number  of  the  older  schools  have  added  new  departments 
of  instruction  in  order  to  enable  their  pupils  to  become  more 
broadly  educated,  with  a  view  to  make  them  more  thoroughly 
competent  to  manage  the  great  number  of  new  hospitals 
which  are  springing  up  in  all  parts  of  this  country. 

If  it  is  possible  to  obtain  a  trained  nurse  who  is  familiar 
with 'the  details  of  the  entire  management  of  a  hospital,  it  is 
usually  best  for  all  of  the  smaller  institutions  to  vest  the  en- 
tire management  of  the  institution  in  this  office,  i.  e.,  the 
superintendent  of  nurses. 

In  order  to  be  competent  to  occupy  this  position  prop- 
erly, it  will,  however,  be  necessary  for  the  occupant  not  only 
to  be  an  excellent  nurse,  but  she  must  be  a  good  housekeeper, 
must  be  a  good  business  woman,  must  know  how  to  buy  sup- 
plies, how  to  get  on  with  little  by  economizing  in  every  way. 

She  must  know  how  to  select  help  and  how  to  keep  them. 

She  must  be  a  good  teacher  in  order  to  obtain  satisfac- 
tory work  from  the  pupil  nurses. 

She  must  know  how  to  act  promptly  and  quietly  in  case 
of  emergencies. 

She  must  do  all  of  this  cheerfully,  lest  she  drive  patients 
away  from  the  hospital,  and  must  consequently  have  an  un- 
limited amount  of  good  judgment  and  tact. 

Above  all    things  she  must    be  absolutely  reliable,  and 
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must  be  looked  upon  in  that  spirit  by  every  one  connected 
with  the  institution. 

One  quality  which  in  the  main 'depends  upon  good  judg- 
ment and  tact,  but  which  is  but  rarely  found  in  persons  at 
the  head  of  hospitals,  is  a  willingness  to  do  what  can  be  done 
under  existing  circumstances,  although  it  may  not  quite  ap- 
proach one*s  ideals,  without  grumbling  over  things  which  are 
for  the  time  being  impossible. 

A  person  who  possesses  this  quality  at  once  becomes  a 
leader  instead  of  a  master  and  will  consequently  accomplish 
vastly  more  in  the  end. 

Many  of  the  smaller  hospitals  owe  their  success,  if  not 
their  continued  existence,  in  a  large  measure  to  the  fact  that 
they  were  able  to  secure  the  services  of  such  a  person  for  the 
leading  spirit  in  the  management  of  the  institution. 

There  are  two  items  which  it  is  important  to  bear  in 
mind  at  this  point. 

It  is  important  to  plan  the  work  so  that  this  person  has 
one  entire  day  each  week  away  from  the  institution,  and  some 
time  during  each  day  for  rest  without  disturbance. 

A  person  who  has  all  of  the  most  desirable  qualities  too 
often  has  not  the  wisdom  to  take  the  necessary  rest  to  be 
able  to  continue  this  work  to  the  fullest  extent. 

The  other  point  is  as  regards  the  authority  of  such  a 
person.     She  shpuld  not  be  hampered  in  any  way. 

It  is  at  this  point  that  the  harmful  effect  of  meddlesome 
committees  of  women's  auxiliary  boards  so  often  make  it  im- 
possible to  develop  a  desirable  system.  In  the  few  hours 
that  a  committee,  composed  of  the  most  excellent  ladies  of  the 
village  or  city,  give  to  hospital  work  each  week  they  can  usu- 
ally perpetrate  more  follies  than  can  be  remedied  during  the 
remaining  days  by  those  who  give  their  .entire  time  and 
thought  to  the  work. 

No  one  who  does  not  practically  give  all  of  his  or  her 
time  to  hospital  work  should  have  anything  to  say  concern- 
ing the  management  of  a  hospital,    aside  from  auditing  the 
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accounts,  and  this  should  be  done  by  an  expert  accountant 
whose  only  duty  should  consist  in  determining  the  correctness 
of  the  account. 

The  board  of  directors  should  be  divided  into  various 
committees  to  which  questions  of  importance  should  be  re- 
ferred; but  no  member  of  the  board  should  in  any  way 
interfere  in  the  conduct  of  the  institution  directly,  because  it 
is  not  at  all  likely  that  he  will  be  in  possession  at  any  time  of 
sufficient  data  to  make  his  interference  advantagous  to  the 
institution. 

Such  interferences  would  not  be  tolerated  in  any  other 
business  enterprise  and  still  it  is  only  too  common  in  the 
management  of  hospitals. 

It  should  be  thoroughly  understood  that  hospitals  can  be 
managed  on  precisely  the  same  principles  that  one  manages 
any  successful  business  enterprise,  and  that  the  same  princi- 
ples will  result  in  similar  success. 

This  has  been  demonstrated  in  a  number  of  the  most 
useful  hospitals  in  this  country,  and  only  when  this  has  be- 
come generally  accepted  and  put  into  practice  can  we  expect 
the  greatest  possible  amount  of  benefit  to  come  from  these 
institutions. 

All  persons  performing  work  in  the  hospital  should  be 
properly  paid  for  their  services,  otherwise  the  service  is  cer- 
tain to  be  very  inefficient  and  the  institution  will  be  com- 
pelled to  feed  and  house  an  army  of  incompetents  who  would 
not  even  be  able  to  earn  their  board  and  lodging  elsewhere. 

This  will  make  it  proper  to  expect  good  work  from  every 
one  employed,  and  any  one  who  fails  to  do  his  share  of  the 
work  can  be  dismissed  with  justice  to  himself  and  benefit  to 
the  hospital. 

The  pupil  nurses  receive  their  tuition  in  the  form  of  lec- 
tures, class  work,  recitations,  laboratory  work,  bedside  in- 
struction, which  should  pay  for  their  services  in  part  or  in 
whole. 
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In  the  larger  hospitals  this  is  also  true  of  the  members 
of  the  resident  medical  and  surgical  staff. 

The  latter  will  be  considered  in  detail  in  a  later  paper. 

The  number  of  assistants,  pupil  nurses  and  servants 
which  are  necessary  depends  entirely  upon  the  size  of  the  hos- 
pital. 

In  an  institution  of  less  than  thirty  beds  it  will  not  be 
necessary  to  have  a  matron  or  housekeeper.  In  a  larger  hos- 
pital this  will  be  necessary,  but  this  position  should  be  under 
that  of  superintendent  of  nurses.  It  is,  however,  a  great  ad- 
vantage to  the  institution  to  have  a  matron  who  is  also  a 
graduate  of  a  training  school  for  nurses,  because  she  will  be 
much  better  jible  to  comprehend  the  demands  upon  her  de- 
partment. 

The  other  servants,  such  as  cook,  chamber-maids,  laun- 
dress, janitor,  as  well  as  the  number  of  pupil  nurses,  will  de- 
pend upon  the  number  of  beds. 

In  a  subsequent  paper  the  personel  of  larger  hospitals 
will  be  considered  separately. 


Bland  Sutton  reports  in  the  Brit.  Med,  Jour,  the  case  of 
a  printer,  aged  38  years,  who  was  operated  for  renal  calculi, 
and  upon  removing  the  mass  of  concretions  from  the  lower 
half  of  an  enlarged  kidney,  and  examining  the  same,  no  less 
than  forty  thousand  iridescent  calculi  were  discovered.  The 
report  says:  The  calculi  require  consideration  in  two  groups. 
Thus,  the  first  consists  of  ten  calculi  of  varying  sizes  and 
shapes.  The  largest  calculus  is  of  the  size  and  shape  of  a 
child's  astragalus  with  .well-marked  facets,  indicating  that 
these  stones  had  been  subject  to  considerable  pressure.  A 
few  had  the  more  regular  contour  of  beans,  a  further  proof  of 
the  pressure  to  which  they  had  been  subject.  The  remain- 
ing concretions  are  fairly  spherical,  and  all  of  a  bright  color. 
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like  old  gold.  These  bodies  were  carefully  dried  and  meas- 
ured. The  total  quantity  is  ten  drachms,  and  an  average 
drachm  contained  4, 1 20  discrete  calculi.  The  counts  were 
carefully  made  and  controlled,  and  the  total,  40,000.  is  prob- 
ably far  below  the  real  estimate,  without  considering  the 
large  number  unavoidably  lost. 
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The  l/ocal  Use  of  Alcohol  in  Superficial  Pain.— 

Alcohol,  locally  applied,  is  recommended  for  quite  all 
forms  of  superficial  pain  when  the  skin  is  intact.  Four  or 
five  layers  of  cheese  cloth  may  be  well  sprinkled  with  the 
drug,  or  more  or  less  saturated  with  it,  and  then  spread  upon 
the  painful  area,  being  covered  over  snugly  or  not,  according 
to  the  indications  and  the  part  affected.  In  other  words,  if 
applied  to  a  part  where  the  skin  is  thin  and  delicate  then 
evaporation  should  not  be  too  closely  confined;  if  to  a  part 
that  is  hardier  then  the  cheese  cloth  may  be  well  covered 
over  with  some  close  or  almost  impervious  material. 

Local  anaesthesia  is  produced  with  dilatation  of  the 
blood-vessels  and  great  relief  to  many  distressing  conditions. 


Myalgla.- 

^ 

Sod.  salicyl.. 

5iij. 

Tr.  aconit.. 

5ss. 

Vin.  colch.  rad. , 

5iss. 

Elix.  aromat., 

Sss. 

Aq.*             q.  s.  ad 

Siij. 

M. 
Sig. — Teaspoonful  in  water  every  two  or  four  hours. 

Poultices  Debarred  in  the  U.  8.  Army  Medical  Service.— 

By  order  of  the  Surgeon-General  of  the  U.  S.  Army 
Medical  Department  linseed  and  linseed  meal  have  been 
dropped  from  army  medicines,  and  thus  cannot  hereafter  be 
obtained.  The  practice  of  poulticing  is  regarded  as  out-of- 
date,  useless  and  dirty;  and  that  any  good  effects  that  might 
belong  to  the  procedure,  can  be  just  as  well  secured  by  sim- 
ple hot  wet  compresses. 
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IrrltatiTe  Coui^li  in  an  Adult.— 

The  non-inflammatory,  harrassing  cough  that  frequently 
accompanies  and  follows  influenza,  is  quite  readily  assuaged 
by  this  formula  {Wolfe): 

^         Codein  sulph.,  gr.  ij. 

Sp.  chloroform  5iij. 

Syr.  prun.  virg.,  5j. 

Aq.  camphor,           q.  s.  ad.  Sij. 
M. 
Sig. — Teaspoonful  every  two  hours. 

Poisoning  with  Boric  Acid.— 

It  has  been  quite  universally  held  that  boric  acid,  as  used 
externally  in  surgery,  was  without  harmful  effects  upon  the 
system  at  large,  but  evidently  this  is  erroneous.  Five  fatal 
cases  of  boric  acid  poisoning  have  been  reported,  aside  from 
a  number  of  instances  short  of  a  fatal  result. 

I/itnitations  of  Irocal  Aneesthesia  in  Rectal  Snrgery.— 

Kelsey,  of  New  York,  says  {Med,  Rec):  **My  own  ex- 
perience with  local  anaesthesia  has  convinced  me: 

**(i)  That  to  place  an  hypodermic  injection  into  a  throm- 
bol.ic  pile  before  turning  out  the  clot  is  not  as  painful  as  turn- 
ing out  the  clot  without  the  anaesthetic,  and  is  therefore  a 
distinct  gain. 

**(2)  That  prolapsing  haemorrhoids  may  be  satisfactorily 
operated  upon  by  several  methods,  the  best  of  which  for 
general  use  is  the  ligature.  The  ligature  is  much  better 
adapted  for  local  anaesthesia  than  the  clamp  for  the  reason 
that  the  pile  itself  is  easily  rendered  painless:  but  the  suffer- 
ing caused  by  a  powerful  clamp  in  a  strong  right  hand,  even 
when  applied  to  a  pile  itself  dead  to  pain,  may  be  unendura- 
ble. I  have  known  a  man  suffer  agony  from  the  clamp  who 
did  not  even  feel  the  cautery,  because  the  effect  of  the  latter 
was  confined  to  the  anaesthetized  spot,  while  the  former 
causes  a  squeezing,  dragging  pain  on  all  the  surrounding  tis- 
sues in  no  wise  lessened  by  the  cocaine  in  the  pile  itself. 
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(3)  That  to  attempt  to  dilate  the  sphincter,  use  a  specu- 
lum, go  up  into  the  rectum  proper  and  operate  upon  three  or 
four  piles  which  do  not  prolapse,  as  .such  cases  should  be 
operated  upon,  first  by  thorough  dilatation  of  the  sphincter* 
then  by  an  incision  at  the  mucocutaneous  junction,  followed 
by  the  clamp  or  ligature  requires  such  a  quantity  of  the  local 
anesthetic  introduced  at  so  many  different  points  of  the  most 
sensitive  parts  of  the  body  as  renders  the  method  exceedingly 
unsatisfactory  and  general  anaesthesia  far  preferable. 

**(4)  In  the  treatment  of  fissures  by  stretching,  local 
hypodermic  anaesthesia  is  not  applicable  although  most  satis- 
factory in  the  treatment  by  incision. 

•*(5)  In  superficial  ulcers,  cocaine  or  eucaine  applied  on 
cotton  works  as  well  as  in  the  nose  and  throat. 

**(6)  In  pruritus,  where  the  use  of  the  cautery  is  indi- 
cated, hypodermic  anaesthesia  is  very  satisfactory;  and  small 
abscesses  and  fistulae  may  also  be  operated  upon  in  this  way 
in  the  office.  As  for  attempting  to  operate  upon  large  ab- 
scesses or  anything  but  the  shortest  and  straightest  fistulous 
tract  with  local  anaesthesia  in  my  office,  it  would  never  occur 
to  me,  for  the  simple  reason  that  in  severe  cases  one  never 
knows  how  much  cutting  will  be  necessary,  and  a  half  hour's 
quiet  dissection  is  by  no  means  unusual  in  my  own  practice. 
For  this  kind  of  work  local  anaesthesia  would  not  seem  well 
adapted.*' 

General  Rules  in  Poisoning.— 

There  are  two  or  three  general  rules  that  can  be  well  re- 
membered and  that  always  apply  in  the  first  treatment  of 
cases  of  poisoning  if  the  poison  was  taken  by  the  mouth. 

I .  A  glance  at  the  patient's  mouth  will  at  once  deter- 
mine whether  a  corrosive  or  non-corrosive  poison  was  used 
(in  case  positive  information  on  this  point  is  not  afforded 
otherwise).  And  this  will  at  once  indicate  whether  or  not  an 
emetic  should  be  resorted  to.  If  a  corrosive  poison  has  been 
swallowed  it    is  better  to  at  once  administer  warm  oil.      If  a 
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non-corrosive  substance  has  been  used  emetics  (hot  mustard 
water)  are  called  for,  or  the  stomach  tube. 

2.  After  this  first  general  action  it  may  be  wise,  and  even 
necessary,  to  inquire  more  thoroughly  into  the  question  of 
the  kind  of  poison  that  is  producing  the  effect  under  observa- 
tion, with  the  view  of  at  once  employing  specific  antidotes. 

3.  The  next  requirement  is  to  sustain  the  natural  proc- 
esses of  life  by  all  reasonable  and  quickly  responsive  means 
at  hand. 

These  three  general  principles  will  apply  to  quite  every 
case  of  the  kind,  and  may  be  briefly  recapitulated  thus: 

First. — Emetics  or  oil,  according  to  whether  or  not  the 
mouth  is  burnt. 

Second. — Special  antidotes,  if  possible  and  needful. 

Third. — Support  the  patient. 

Phosphortis  in  Bone  Tuberculosis.— 

Jacobi  states  that  for  thirty  years  he  has  used  phosphorus 
(not  the  phosphates,  which  he  says,  are  inert)  in  subacute  and 
chronic  osteitis  of  tubercular  character,  and  with  the  most 
satisfactory  results. 

atrenffth  of  Digitalis.— 

The  variation  in  the  strength  of  digitalis  preparations  may 
be  at  least  in  part  accounted  for  by  the  age  of  the  leaves  em. 
ployed.  The  plant  should  be  well  nourished  and  the  leaves 
of  the  second  year's  growth  only  collected,  which  should  be 
dried  with  the  greatest  care.  And  even  after  all  the  neces- 
sary pains  have  been  taken  to  insure  the  choicest  product, 
the  leaves  gradually  lose  their  medicinal  virtues,  becoming 
quite  inert  at  the  end  of  a  year's  time. 

Thus  it  will  be  appreciated  that  to  obtain  the  highest 
therapeutical  advantage  an  extract  must  be  obtained  from 
leaves  plucked  in  the  early  autumn,  of  a  shrub  in  its  second 
year  of  growth,  and  that  such  extract  must  be  properly  made 
from  leaves  that  have  been  carefully  dried  and  stored  not 
more  than  a  few  months. 
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From  this  standard  ali  gradations  of  strength  of  the 
3rug  will,  be  found,  even  to  that  which  is  without  drug  eflB- 
ciency. 

Treat tnent  of  Hemoptysis.— 

H.  Hyslop-Thomson  describes  this  treatment  as  follows 
{Brit,  Med,  Jour.):  ** As  soon  as  the  haemorrhage  begins,  the 
head  and  shoulders  should  be  raised,  and  a  hypodermic  in- 
jection of  morphine  given,  the  dose  varying  from  |  to  -J^  of  a 
grain.  Thirty  to  forty  grains  of  calcium  chloride  dissolved 
in  a  little  water  should  be  injected  high  up  into  the  rectum, 
and  an  icebag  applied  to  that  part  of  the  chest  immediately 
underlying  which  is  the  most  active  tuberculous  focus.  Heat 
should  be  applied  in  order  that  blood  may  be  drawn  to  the 
lower  limbs.  The  value  of  morphine  in  haemorrhage  depends 
upon  its  power  of  stimulating  the  inhibitory  center,  by  means 
of  which  the  cardiac  action  is  slowed.  As  to  the  value  of  the 
administration  of  calcium  chloride,  it  may  be  said  that  active 
fibrin  ferment  is  rich  in  calcium,  and  wherever  coagulation 
takes  place,  calcium  in  some  form  or  other  is  present;  and  the 
conditions  which  favor  coagulation  in  the  lungs  are  feeble, 
for  bipod,  after  circulating  several  times  through  the  pulmon- 
ary vessels  without  being  allowed  to  enter  the  systemic  cir- 
culation, loses  its  power  of  clotting." 

Unpleasant  SfFects  of  Digitalis.— 

Hecht  states  that  the  unpleasant  effects  of  digitalis  on 
the  stomach  may  be  avoided  by  combining  it  with  strychnia 
and  quinine.     He  advises  the  following  combination: 

I^         Fol.  digitalis  pulv., 

Quiniae  hydrochlor.,         aa.    gr.  20. 
Ext.  nucis  vom.,  gr.  6. 

M. 
Ft.  in  pil.  No.  xxx. 
Sig. — One  or  two  pills  three  times  a  day. 
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87CO«it.— 

Hall  {Clin,  Jour.)  advises  the  following  treatment  for 
sycosis,  insisting  especially  on  the  necessity  for  close  shaving 
preferably  by  the  patient  himself: 

A  boric  lint  fomentation  covering  the  whole  chin  and 
cheek  is  applied  every  night.  This  is  covered  with  gutta- 
percha tissue,  tied  on  with  a  handkerchief  and  worn  over 
night,  being  continued  for  many  weeks.  Every  morning  a 
close  shave  with  a  very  sharp  razor  should  be  had,  and  after 
shaving  the  following  lotion  is  applied  to  the  face: 

^         Calamine, 

Zinc  oxide,  aa.          i  ounce. 

Glycerine,  2  drachms. 

Lead  lotion,  \  ounce. 

Rose  water,  to  4  fluid  ounces. 

Pustules  arising  during  the  course  of  the  treatment  should 
be  managed  by  pulling  out  the  hairs  with  fine  tweezers  and 
applying  white  precipitate  ointment,  or  binodide  of  mercury 
in  spirit,  into  the  follicle  by  means  of  a  pointed  match-stick. 
Podophyllin. 

The  following  combination  is  advised  for  the  administra- 
tion of  podophyllin  by  a  French  journal: 

^         Podophyllin, 

Powdered  ginger,     aa.  3  centigrammes. 
Honey,  a  sufficient  quantity. 

M. 
Ft.  pil.  No.  I. 

Podophyllin  acts  variously  on  different  subjects,  and  its 
irritant  effects  may  be  avoided  by  using  belladonna,  as  in  the 
following  formula: 

^         Podophyllin, 

Extract  of  belladonna, 

Powdered  belladonna  root,  aa.  2  centigrammes. 
M. 
Sig. — One  or  two  such  pills  daily. 
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i^tiiniiie  in  Hay  Peyer.— 

Fulton  strongly  endorses  quinine  for  hay  fever.  His 
method  is  to  spray  the  nostrils  every  four  or  six  hours  with  a 
saturated  solution  of  quinine  in  sterilized  water.  Each  spray- 
ing is  followed  by  the  application  to  the  mucous  membrane 
of  the  nares  of  an  ointment  composed  of  thirty  grains  of 
quinine  to  one  ounce  of  plain  vaseline. 

By  this  treatment  coryza  is  at  once  relieved  and  will  not 
return  as  long  as  the  treatment  is  continued. 

Prolapsed  Hetnorrhoids.— 

The  local  use  of  adrenalin  solution  is  advised  for  the 
reduction  of  prolapsed  piles.  One-half  to  one  per  cent,  solu- 
tions of  adrenalin  chloride  may  be  applied  on  tampons. 

The  following  ointment  is  recommended  by  Rumrill: 

'E^         Powdered  opium,  gr.  20. 

Powdered  galls, 

Lead  acetate,  aa.          gr.  30. 

Ichthyol,  3i. 

Petrolatum,  5i. 
M. 

Anemic  Dystnenoirrlioea.— 

For  this  condition  Campbell  advises  iron  in  the  form  of 
the  ammoniated  citrate  of  iron  mixture.  When  the  tongue 
is  foul  and  flabby  a  course  of  arsenic  and  aloetic  purgatives 
should  precede  the  iron.  The  latter  should  be  stopped  for  a 
week  before  and  during  the  period,  and  the  following  should 
be  given  three  times  a  day: 

^         Potass,  bromidi,  gr.  x. 

Tr.  cimicifugae,  m  xx. 

Tr.  belladonnae,  m  x. 

Aq.  chloroformi,  5ss. 

M. 

If  this  fails  one-fourth  of  a  grain  of  cannabis  indica  twice 

or  thrice  daily  during  the  painful  period  will  suffice. 
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Malarial  Hetnaturia.— 

Watkins  advises   the  following  treatment  after  clearing 
out  the  bowel  with  calomel:  . 

'E^         Quinine  bisulphate,  3ii. 

Acid,  sulph.  dil.,     q.   s.  (with  heat  very  little 

is  required). 
Acid  carbolic,  gtt.   ii. 

Water,  q.  s.  ad.     5ss. 

M. 
Sig. — Twenty    drops    hypodermically  every   two   hours 
until  patient  is  thoroughly  cinchonized;  then   give  every  few 
hours. 

Post  Febrile  Dilatation  of  Heart.— 

In  dilatation  of  the  heart  after  acute  febrile  or  septic  dis- 
eases Burney  Yeo  recommends  the  following: 

^         Ferri  et  ammon.  cit.,  gr.  x. 

Tinct.  digitalis,  m  5. 

Sp.  ammon.  aromat.  m  15. 

Inf.  calumbae,  ad.         5i. 

M. 

S. — Ter  in  die  post  cib. 

Diarrhoea.— 

The  following  formula  is  recommended  by  Taylor: 

I^         Bis.  subnit.,  5ss. 

Pulv.  nutmegs, 

Prepared  chalk,  aa.         3ii. 

Sulpho  carbolate  of  zinc,         gr.  xii. 
Syrup  of  ginger,  5iii. 

M. 
Sig. — Shake  well.     One   teaspoonful   after   each   bowel 
movement. 

Tinea  Tonsurans.— 

For  the  treatment  of   this  obstinate  trouble  in  children 
the  Medical  Press   advises  that  the    hair  be  cut  as  close  as 
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possible  every  week.  The  head  should  be  washed  every 
second  day  with  warm  soapy  water.  Twice  a  day — morning 
and  evening — the  scalp  should  be  massaged  energetically,  and 
after  this  the  following  liniment  should  be  rubbed  in  by  means 
of  a  tooth-brush,  using  cpnsiderable  friction: 

'E^         Spirit  of  camphor,  Siv. 

Castor  oil,  5i. 

Tincture  of  cantharides,  3i. 
M. 

Intestinal  Fermentation.— 

The  following  is  used  by  Grosse  as  a  favorite  formula  for 
fermentative  conditions  of  the  bowels: 

T^         Bismuthi  salicylatis, 

Benzonaphthol, 

Sodii  benzoatis,       aa.  gr.  45  to  60. 

Syrupi  simplicis,  3v. 

Aquae  q.  s.  ad.         5iv. 

M. 
Sig. — One  teaspoonful  every  three  or  four  hours. 

Asthma  in  Children.— 

Moncorvo  recommends  the  following: 

^         Tr.  lobelise, 

Tr.  belladonnae,  aa.     m  5  to  10. 

Liq.  anod.  Hoffm.,  m  15. 

Aquae  flor.  aurant.,  5i. 

Aquae  tiliae«  5iii>  5iiss. 
M. 
Sig. — Teaspoonful  every  hour  till  relief  is  obtained. 

Barlow's  Disease.  - 

This  affection,  which  has  been  described  under  the  name 
of  * 'scorbutus  of  nufslings,**  is  clinically  different  from  scor- 
butus and  is  in  no  wise  related  to  rachitis  to  which  it  has  been 
attached  as  an  acute  form. 

The   essential   feature  is   a  haemorrhagic  process  in  the 
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bones  and  periosteum  not  inflammatory  in  character.  The 
symptoms  are:  Severe  pain  in  the  lower  extremities  especially 
when  they  are  handled;  swelling  about  the  joints;  haemor- 
rhage of  the  gums  in  children  who  have  teeth,  in  the  orbits  or 
about  the  skull-bones;  an  irregular  fever  may  be  present. 
The  child  becomes  pale  and  emaciated  often  before  the  symp- 
toms are  well  defined.  The  disease  affects  children  during 
the  first  four  or  five  months  of  life,  particularly  those  who  have 
been  bottle-fed.  Heubner  maintains  the  cause  is  chiefly  the 
feeding  of  sterilized  milk. 

Heubner  states  that  medicines  are  superfluous,  and  that 
proper  diet  is  all  that  is  necessary  in  the  management  of  the 
disease.  The  milk  should  not  be  boiled,  or  boiled  as  little  as 
possible.  The  unboiled  milk  should  be  kept  in  a  bottle  on 
ice.  If  milk  is  not  well  borne  Mellin's  food  or  some  meat 
powder  may  be  used.  Two  or  three  teaspoonfuls  of  extracted 
juice  of  meat  may  be  given  daily.  Orange  juice,  and  the  ' 
juice  of  strawberries,  cherries  or  raspberries  may  be  given. 
Children  above  nine  months  of  age  may  be  given  potatoes 
and  other  food. 

Chronic  Bronchitis  in  Children.— 

Renault  recommends  iodide  of  iron  or  iodide  of  stron- 
tium according  to  the  following  formulae: 

R         Strontii  iodidi,  5ss. 

Syr.  aurant  cort.,  Siii- 

M. 
Sig. — One  tablespoonful  at  bedtime. 

'^^         Syr.  ferri  iodidi, 

Syr.  simp.,  aa.         5ss. 

M. 
S. — As  many  drops  as  the  patient  is  years  old,  three  or 
four  times  a  day. 
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With  the  purpose  of  getting  at  the  early  origin  of  many 
bodily  ills,  as  well  as  following  the  strong  bent  that  is  so  evi- 
dently of  wide  interest  to-day  in  the  study  of  child  life,  a 
French  Congress  of  School  Hygiene  has  been  called  and  will 
consider. 

1.  The  medical  inspection  of  primary  schools. 

2.  The  education  of  families  in  school  hygiene. 

3.  The  hygienic  question  of  vacations  and  holidays. 

4.  Tuberculosis  and  teachers. 

5.  The  over-loading  of  school  courses. 


Evidently  the  German  crusade  against  young  men  in  the 
gymnasiums  taking  up  the  study  of  medicine  is  having  some 
effect,  for  according  to  the  latest  figures  the  number  of 
students  of  medicine  in  all  the  German  universities  during  the 
summer  semester  of  1904  was  6,049,  for  1903  6,072,  and  for 
1902,  7,796.  

The  International  Congress  of  Psychology  will  hold  its 
fifth  meeting  this  year  at  Rome,  April  26th  to  30th.  There 
will  be  four  sections.  That  of  Experimental  Psychology,  the 
president  of  which  is  Professor  G.  Fano,  of  Florence,  will 
deal  with  psychology  in  its  relations  to  anatomy  and  physi- 
ology, psydho-physics  and  comparative  psychology.  That  of 
Introspective  Psychology  will,  under  the  presidency  of  Pro- 
fessor R.  Ardigo,  of  Padua,  devote  itself  to  psychology  in  its 
relation  to  philosophical  sciences.  The  section  of  Patholog- 
ical Psychology,  the  president  of  which  is  Professor  E.  Mor- 
selli,  of  Genoa,  will  discuss  hypnotism,  suggestion,  and  ana- 
logous phenomena,  and  psycho-therapeutics.     The  program 
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of  that  of  Criminal  Paedago^ic,  and  Social  Psychology,  which 
is  under  the  presidency  of  Professor  Lombroso,  of  Turin,  has 
not  yet  been  published.  The  languages  recognized  by  the 
Congress  are  Italian,  French,  English,  and  German.  The 
President  of  the  Congress  is  Prpfessor  Giuseppe  Sergi,  of 
Rome;  the  General  Secretary,  Dr.  Sante  de  Sanctis,  to  whom 
all  communications  relative  to  the  meeting  should  be  ad- 
dressed at  the  Institute  Fisiologico,  92,  Via  Depretis,   Rome. 


A  good  deal  is  said  about  • 'professional  tact,*'  and  per- 
haps more  physicians  suffer  condemnation  for  a  stated  lack 
thereof  than  for  any  shortcoming  in  a  purely  educational  way. 
Even  doctors  themselves  grow  into  a  self-conviction  in  this 
regard,  lamenting  their  want  of  diplomacy,  and  charging  up 
to  it  all  the  actual  and  supposed  discomforts  and  failures  fall- 
ing to  them. 

While  there  is  such  a  thing  as  **tact,'*  which  when  **put 
on**  seems  to  make  a  difference  in  the  man  and  to  clothe  his 
acts  in  dignity  or  mysticism,  isn't  it  pretty  close  to  deception 
when  one  purposely  runs  along  such  a  line.^  And  isn't  such 
studied  demagoguery  soon  recognized  for  its  worth,  and  its 
exponent  placed  in  his  proper  class. 

A  doctor's  calling  is  a  dignified  one,  and  if  he  follows  it 
in  honesty  and  seriousness  he  will  be  a  servant  of  conscious 
power  and  high  mindedness.  And  then  as  a  natural  man  he 
will  act  becomingly,  always  with  dignity  and  fairness,  taking 
no  advantage  of  those  in  distress,  and  whose  distress  enkin- 
dles faith. 

•*Tact,"  rightly  used  means  keeping  out  of  the  traps  and 
snares,  and  free  of  entangling  influences.  The  man  who  has 
the  best  sort  of  ''professional  tact"  is  he  who  can  ride  about 
the  town  and  country  among  his  people  with  his  head  up  and 
a  knowledge  of  having  been  astute  enough  to  keep  out  of  this 
and  that  pit-fall.  He  is  a  freeman  because  he  has  had  inde- 
pendence enough  to  say,    "Get  out  of  here,"  at  the  proper 
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time.     Call  it  tact  of  a  homely  kind;  it  used  to  be  known  as 
plmin  honesty. 

A  good  illustration  of  this  was  recently  pointed  out  by  a 
contemporary:  A  successful  businessman,  said  to  be  suffering 
from  neurasthenia  of  a  pronounced  type,  was  sent  to  a  well- 
known  American  physician.  He  had  consulted  many  physi- 
cians and  had  been  sent  hither  and  thither  in  search  of  health. 
After  a  careful  examination  the  physician  said  gravely:  *'I 
want  to  say  to  you,  first,  that  the  diagnosis  in  your  case  is 
perfectly  clear.  '*  The  patient  looked  up  at  him  anxiously  as 
if  awaiting  his  doom.  The  doctor  went  onto  say:  *My  diag- 
nosis is  you  are  a  d — d  fool!"  The  patient  immediately 
jumped  up  from  his  seat  and  seized  the  physician's  hand,  cry- 
ing out:  ''Thank  you,  doctor;  that's  the  kind  of  talk  I  like  to 
hear."     He  promptly  proceeded  to  get  well. 


As  a  result  of  experiments  carefully  carried  out  it  has 
been  found  that  average  commercial  vaccine  can  be  depended 
upon  for  not  more  than  three  months  from  time  of  manufac- 
ture, in  winter,  while  in  midsummer  it  holds  its  activity 
scarcely  beyond  one  month. 

The  practical  point  here  of  course  is  that  in  summer  vac- 
cination should  only  be  done  in  the  presence  of  actual  danger, 
and  the  vaccine  should  be  ordered  direct  from  the  manufac- 
turer to  be  dependable. 


It  has  been  denied  that  negroes  are  any  more  suscepti- 
ble to  tuberculosis  than  j  white  people,  notwithstanding  the 
oft-repeated  statement  that  syphilis  and  tuberculosis  was  fast 
thinning  out  the  colored  population,  and  was 'determining,  as 
no  other  power  could,  the  solution  of  the  negro  problem. 

It  is  held  by  not  a  few  that  the  change  in  the  habits  of 
life  of  the  negro  from  a  worker  in  the  open  fields,  and  a  dwel- 
ler in  a  fairly-comfortable  and  well-ventilated  ''cabin,"  to  a 
shiftless  and  indifferent  life  in    the  shops  and  city  slum  tene- 
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ments,  stand  as  the  factors  in  any  apparent  or  real  increase 
of  tuberculosis  among  that  class. 

The  wholesome  life  of  the  plantation,  while  perhaps  ser- 
vile in  a  manner  and  to  a  degree  incompatible  with  civil  un- 
derstandings and  civil  honor  of  to-day,  nevertheless  had  the 
merit  of  physical  health  on  its  side. 

If  statistics  can  be  at  all  relied  upon  as  the  basis  upon 
which  to  erect  a  moral  then  it  may  be  at  least  questioned 
whether  emancipation  has  been  justified  by  all  'round  results 
to  the  negro. 

It  will  probably  require  another  generation  or  two,  how- 
ever, before  this  query  can  be  clearly  and  positively  answered. 


The  Committee  on  Tuberculosis  of  the  American  Public 
Health  Association  has  recently  confirmed  the  recommenda- 
tions formerly  given,  and  which  have  been  found  to  command 
the  best  attention  of  sanitarians  and  the  intelligent  heedful 
public. 

These  recommendations  appear  as  follows: 

'*(i)  The  notification  to  and  registration  by  health  au- 
thorities of  all  cases  of  tuberculosis  which  have  arrived  at  the 
infectious  stage. 

••(2)  The  thorough  disinfection  of  all  houses  in  which 
tuberculosis  has  occurred,  and  the  recording  of  such  action  in 
an  open  record. 

•*(3)  The  establishmetitof  special  hospitals  for  the  treat- 
ment of  tuberculosis. 

•*(4)  The  organization  of  societies  for  the  prevention  of 
tuberculosis. 

**(5)  Government  inspection  of  dairies  and  slaughter 
houses  and  the  extermination  of  tuberculosis  among  dairy 
cattle. 

**(6)  Appropriate  legislation  against  spitting  into  places 
where  the  sputum  is  likely  to  infect  others  and  against  the 
sale  or  donation  of  objects  which  have  been  in  use  by  con- 
sumptives unless  they  have  been  thoroughly  disinfected. 
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*'(7)  Compulsory  disinfection  af  hotel  rooms,  sleeping- 
car  berths,  and  steamer  cabins,  which  have  been  occupied  by 
consumptives,  before  other  persons  are  allowed  to  occupy 
them." 

A  doctor  has  ventured  the  suggestion  that  more  good 
would  follow  to  the  entire  professional  body  if  in  place  of 
some  of  the  heavier  lectures  on  the  plague,  cholera,  yellow 
fever,  etc.  (conditions  rarely  observed  by  any  of  our  gradu- 
ates) that  are  ground  out  during  the  senior  year,  snappy  talks 
be  given  on  medical  ethics,  medical  journalism,  medical  so- 
cieties, fees,  collection  agencies,  stock  speculating,  court  wit- 
nesses, quackery,  etc. 

We  believe  this  is  a  very  sensible  suggestion,  and  that 
the  points  named  are  all  important  and  are  sure  to  come  up 
to  every  doctor  sooner  or  later,  and  very  likely  in  the  ab- 
sence of  any  thought  or  preparation. 

We  are  constrained  to  offer  another  subject  for  a  pre- 
graduation  talk  by  one  of  the  *  *long-headed"  members  of  the 
faculty;  and  it  just  seems  that  the  advice  such  an  one  could 
put  into  the  matter  would  never  fail  of  an  abounding  benefit. 
The  Choice  of  a  Location,  is  the  text  we  have  in  mind. 

This  at  once  and  sharply  concerns  every  student  ap- 
proaching the  day  of  his  graduation,  and  the  statement  is 
warranted  that  probably  no  other  subject  comes  up  between 
students  so  often,  nor  remains  so  long  under  discussion,  as 
this  one  of  a  place  to  locate  in.  All  sorts  of  real  and  sup- 
posed advantages  and  disadvantages  are  taken  up  in  detail, 
and  a  great  many  imaginary  influences  come  into  play.  In- 
deed, the  embryo  doctor  is,  in  nine  cases  out  of  ten,  utterly 
at  sea  upon  this  highly  important  matter,  and  many  mistakes 
are  later  made  that  wise  counsel  might  have  greatly  assisted 
in  avoiding. 

Take,  merely  for  immediate  example,  the  totally  inaccu- 
rate views  of  the  student  body  touching  the  practice  of  medi- 
cine in  the  great  cities.     No  greater  misconception  in  relation 
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to  the  practice  of  medicine  exists  than  that  held  by  the  aver- 
age student  of  the  ease,  the  fees,  the  social  position,  etc.,  of 
the  city  doctor  as  compared  with  his  country  confrere,  and 
that  it  can  all  be  obtained  within  a  reasonable  time  by  * 'going 
after  it. " 

•  *To  all  students  of  anatomy  the  name  Poupart  becomes 
familiar  at  a  very  early  stage  of  their  medical  evolution.  But 
how  many  surgeons  know  anything  of  the  man  to  whom  we 
owe  the  description  of  the.  ligament  which  bears  his  name; 
To  some  it  may  be  of  interest  to  learn  that  Francois  Poupart 
was  born  at  Le  Mans  in  1661,  and  was  educated  by  the  Ora- 
torians.  After  finishing  his  studies,  he  was  for  some  years  un- 
decided as  to  the  choice  of  a  profession.  Finally  he  made 
up  his  mind  to  study  medicine,  and  went  to  Paris  with  that 
object.  There  at  first  he  maintained  himself  by  teaching  the 
classics.  His  taste  for  natural  history  led  him  to  the  study 
of  entomology,  and  he  made  many  discoveries  which  he  re- 
corded in  the  Journal  des  Savants.  He  was  for  thrfee  years 
resident  surgeon  at  the  H6tel-Dieu,  and  in  due  course  took 
his  doctor's  degree,  not,  however,  at  Paris,  where  the  fees 
were  high,  but  at  Rheims.  He  wrote,  as  a  * 'pot-boiler,'*  a 
treatise  on  surgery  which  was  published  in  1695,  but  to  which 
he  disdained  to  put  his  name.  In  1699  he  communicated  to 
the  Academie  des  Sciences  a  vivid  description  from  personal 
observation  of  a  terrible  outbreak  of  scurvy  in  Paris.  In  1705 
he  described  the  ligament  by  which  his  name  lives  in  the  text- 
books. The  following  is  the  summary  of  the  communication 
given  in  the  Histoirc  dc  /'  Academic  Roy  ale  des  Sciences, 
1705: 

•*M.  Poupart  spoke  of  two  thick  round  ligaments,  which 
are  very  visible,  inasmuch  as  in  tall  persons  they  are  more 
than  half  a  foot  long,  and  which,  nevertheless,  have  been  left 
unnoticed  by  anatomists,  apparently  because  the  use  of  them 
was  not  known.  They  are  attached  by  one  end  to  the  crest 
of  the  ilium,  by  the    other  to    the  crest   of  the  os  pubis,  the 
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middle  being  out  of  the  perpendicular.  They  play  the  part 
of  a  bone  in  that  region,  for  they  support  the  three  great 
muscles  of  the  abdomen — namely,  the  external  oblique,  the 
internal  oblique,  and  the  transversalis.  They  are  situated 
immediately  under  the  rings.  M.  Poupart's  view  is  that  they 
support  and  partly  break  the  impulse  on  the  intestines  caused 
by  violent  coughing,  jumping,  etc.,  and  thereby  prevent  their 
insinuating  themselves  through  the  rings  and  giving  rise  to 
hernia.  Moreover,  these  ligaments  take  the  place  of  bones, 
for  whatever  bone  Nature  had  put  in  their  place,  the  belly 
would  have  had  less  freedom  to  expand,  especially  in  preg- 
nancy. For  these  reasons  M.  Poupart  calls  the  two  liga- 
ments suspenders  of  the  abdomen. 

**Poupart  died  in  1709  worn  out  by  work  and  probably 
exhausted  by  privation.  He  loved  knowledge  for  its  own 
sake  and  reaped  the  usual  reward  of  such  unprofitable  devo- 
tion/'—(^r//.  Med.   Jour.) 


The  first  meeting  of  a  '^federated  international  congress" 
of  anatomists  will  occur  at  Geneva,  Switzerland,  August  7-10, 
1905.  This  will  represent  all  the  leading  anatomical  societies 
of  the  world. 

Kusheff  is  convinced  that  the  cause  of  sudden  death  in 
diphtheria,  unconnected  with  evident  infections  of  the  upper 
respiratory  passages,  is  occasioned  by  paralysis  of  the  dia- 
phragm. 

Here  again  we  have  a  keen  thrust  at  orthodoxy  in  medi- 
cine. 

Many  have  been  basking  under  the  warm  influence  of 
general  impressions  in  the  matter  of  the  so-called  Weir 
Mitchell  rest  cure  for  neurasthenia,'  that  is  to  say,  they  have 
accepted  that  form  of  treatment  as  applying  quite  alike  to  all 
neurasthenics,  and  especially  to  the  type  of  over-cultured 
women. 

Now  comes  along   a    reformer  who    goes   back    to   the 
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homely  old  assertion  that  work  is  the  best  antidote  for  the 
neuasthenic. 

Systematic,  cumulative,  graded,  interesting  employment 
is  held  to  be  a  surcease  from  woe  the  like  of  which  cannot  be 
found;  and  that  it  is  this  which  the  brain  aches  for,  and 
which  would  drown  that  eternal  introspection,  the  bugbear  of 
most  sufferers  from  this  form  of  mental  disease. 


There  seems  to  have  been  a  large  number  of  deflections 
into  politics  on  the  part  of  members  of  the  medical  profes- 
sion in  Canada  of  late,  which  has  caused  a  contemporary  to 
cry  out  a  warning  that  it  is  far  easier  for  a  doctor  to  get  into 
politics  than  it  is  to  get  out,  and  that  in  the  majority  of  cases 
the  change  from  attention  to  medicine  to  attention  to  politics 
constitutes  a  very  decided  change  for  the  worse. 


It  is  given  as  a  fair  estimate  that  one  can  go  from  Chi- 
cago to  Portland,  Ore.,  to  the ' forthcoming  meeting  of  the 
American  Medical  Association,  and  return,  all  items  included, 
for  about  $150.00.  This  is  calculated  to  allow  plenty  of 
time  all  around,  and  to  permit  one  or  two  of  the  very  desira- 
ble **side  trips." 

Billiard  has  collected  nearly  one  hundred  reports  of  cases 
of  cancer  of  the  thyroid  gland.  The  relative  proportion  of 
cases  in  which  this  part  is  affected  is,  however,  small. 


Organo-therapy  is  not  by  any  means  a  novelty.  Indeed 
the  ancients  in  medicine,  judging  from  the  records  that  have 
been  preserved  to  the  present  day,  evidently  ran  through  the 
entire  list  of  possibilities  in  this  regard,  in  witness  whereof 
note  the  following: 

The  use  of  drugs  prepared  from  various  animal  tissues, 
which  has  so  greatly  extended  in  recent  years,  may  be  said  to 
have  had  its  counterpart  in  the  dark  ages  of  medicine.  Two 
hundred  years  ago  certain  parts  of  the  human  body  were  be- 
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lieved  to  possess  sovereign  virtue  as  medicines,  and  were 
actually  in  use  in  the  shops  of  the  apothecaries.  At  the  be- 
ginning of  the  eighteenth  century  the  practice  of  using  the 
component  parts  of  the  human  body  for  therapeutic  purposes 
had  become  less  common  than  a  century  earlier.  Still  it  was 
not  extinct,  and  a  reference  to  the  medical  books  of  the  period 
reveals  some  rather  gruesome  beliefs  and  medicinal  agents. 
We  read,  for  instance,  that  the  saliva  of  a  healthy  young  man 
who  had  fasted  for  some  time  was  remedial  for  the  bites  of 
serpents  and  mad  dogs.  For  sufferers  from  hysterics  the  in- 
structions were  to  burn  the  hair,  so  that  the  patients  might 
inhale  the  fumes.  The  salt  which  ancient  chemists  distilled 
from  human  hair  was  used  with  beneficial  effects  for  many 
diseases  of  the  brain,  including  epilepsy  and  apoplexy.  An 
emetic  was  prepared  by  grating  the  nails  of  the  fingers  and 
toes,  and  administering  in  doses  of  one  scruple.  These  cures 
are  not  nearly  so  repellant  as  some  others  that  have  had  their 
day.  For  instance,  in  cases  of  epilepsy  the  human  brain  was 
given  as  an  internal  medicine.  There  were  brains  and  brains, 
and  all  were  not  equally  potent.  A  recommendation  in  a 
standard  medical  work  of  the  time  reads  as  follows:  '*The 
brain  should  be  drawn  from  the  head  of  a  healthy  young  man 
who  has  recently  met  with  a  violent  death,  as,  for  example, 
one  who  has  been  hanged  but  not  yet  interred."  A  liquid 
was  usually  drawn  from  the  brain  by  distillation,  but  one  au- 
thority claimed  that  a  daily  dose  of  two  drachms  of  natural 
brain  for  twelve  or  fifteen  days  was  much  more  efficacious 
than  the  liquid  preparation.  For  general  brain  diseases  the 
grated  bones  of  human  skulls  were  recognized  remedies.  The 
recommendations  regarding  the  healthy  young  man  newly 
killed,  as  recorded  above,  were  given/and  it  was  considered 
a  mistake  to  reduce  the  i)ones  to  powder  by  calcination, 
which  was  thought  to  dispel  the  active  properties  in  which 
lay  the  medicinal  value. 

Prepared  human  blood  was  another  medicinal  agent  at 
one   time    in    favor.     The  process  of   preparation   consisted 
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simply  in  allowing  the  blood  to  become  hard  in  the  sun  and 
afterwards  reducing  it  to  powder  in  a  mortar.  It  was  given 
in  doses  of  from  one  to  two  scruples  in  several  kinds  of  fevers 
and  in  pleurisy. 

The  doctrine  similia  similibus  curantur  was  not  over- 
looked, for  stone  in  the  bladder  was  supposed  to  be  reduced 
by  taking  doses  of  stones  from  the  bladders  of  men  who  had 
died  from  the  disease — surely  one  of  the  most  remarkable 
remedies  ever  suggested. 

Finally,  human  fat  was  believed  to  be  an  excellent  base 
for  ointments^  having  the  property  of  introducing  the  curative 
agents  into  the  skin  much  better  than  other  fats  or  oils. 

In  the  search  for  medicinal  remedies  the  belief  seems  to 
have  been  that  the  more  extraordinary  the  substance  the 
higher  the  virtue,  and  the  tombs  of  Egypt  contained  objects 
too  mysterious  to  be  neglected.  Thus  there  existed  several 
preparations  of  Egyptian  mummy.  The  rules  to  be  observed 
to  obtain  medicines  of  high  potency  were  as  follows:  **Choose 
a  mummy  clean,  beautiful,  black,  and  glossy,  with  a  smell 
sufficiently  strong  but  not  disagreeable."  Preparations  of 
mummy  were  believed  to  be  tonic  in  their  effects,  resisting 
gangrene,  and  were  considered  an  excellent  application  for 
wounds. —  Hospital. 


It  is  estimated  that  about  ten  per  cent,  of  medical  grad- 
uates give  up  their  profession  and  enter  into  other  lines  of 
work,  while  about  twenty-five  per  cent,  of  the  graduates  in 
law  and  the  ministry  drop  out  and  take  up  teaching  or  a  com- 
mercial life. 

*'In  1883,  Le  Fort  compiled  some  statistics  in  105  cases 
of  gastrostomy,  in  which  he  showed  that  the  mortality  from 
100  per  cent,  was  reduced  to  74.2  per  cent.  In  1885,  Zisas 
collected  1 62  cases  of  gastrostomy,  with  1 1 3  deaths,  or  69. 7  per 
cent,  of  mortality.  In  1886,  Knis  had  169  cases  of  gastrostomy, 
with  a   mortality  of   66.6  per  cent.      In    1887,    Heydenreich 
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collected  33  new  cases  of  gastrostomies,  with  19  deaths  or 
57  per  cent,  mortality.  Since  1887,  Guerin  collected  121 
cases  of  gastrostomy,  with  43  deaths,  or  35.5  per  cent,  mor- 
tality. Mayo  has  performed  gastrostomy  with  a  less  death-rate 
than  any  mentioned.  There  can  be  no  more  beautiful  illustra- 
tion of  the  development  of  surgery  than  is  demonstrated  in  this 
one  operation,  since  formerly  it  was  attended  by  a  mortality  of 
100  per  cent.,  while  to-day  after  about  a  quarter  of  a  cen- 
tury the  operation  has  by  evolution  achieved  a  record  that  is 
most  remarkable,  since  the  latest  figures  show  the  mortality 
to  be  less  than  30  per  cent. 

Mikulicz  recently  performed  10  gastrostomies  for  the 
relief  of  non-malignant  strictures  of  the  oesophagus,  with  only 
7  deaths  or  a  mortality  of  about  20  per  cent.** — Dennis, 


The  New  York  State  Board  of  Medical  Examiners  since 
its  establishment  has  examined  8.583  candidates  for  license 
to  practice  medicine;  and  of  this  number  6,828,  or  79.5  per 
cent.,  passed  successfully. 


There  have  been  four  definite  and  well-recognized  epi- 
demics of  cerebro-spinal  meningitis  in  the  state  of  Massachu- 
setts, viz.,  in  1 809, -1 864,  1874  and  1897. 


It  is  stated  that  eleven  states  have,  on  a  commencing 
scale,  taken  up  the  Public  Health  Laboratory  work,  and  a 
rapid  extension  of  this  field  of  usefulness  is  promised.  Like 
the  hospital  idea  it  is  one  of  those  solid  and  potent  forms  of 
advancement  that  cannot  be  stifled  or  diverted.  By  reason- 
ableness and  results  it  will  win  support  from  profession  and 
people,  as  by  right  it  should. 

At  the  present  time  effectual  work  for  the  public  good 
can  be  done  under  the  care  of  such  institutions  in  bacterio- 
logical diagnosis  in  typhoid,  tuberculosis  and  diphtheria,  the 
examination  of  water,  sewage  and  milk,  the  testing  of  disin- 
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fectants,  chemical  examinations  of  food,  the  making  of  anti- 
toxines  and  vaccines  and  the  Pasteur  treatment  for  rabies. 

All  these  are  either  very  difficult  or  impossible  in  private 
practice,  and  as  they  immediately  concern  the  general  wel- 
fare should  be  provided  for  accordingly. 


One  of  the  best  descriptions  of  the  sanitary  and  medical 
side  of  the  Japanese  in  war  we  have  seen  is  in  a  quotation 
made  use  of  in  the  inaugural  address  of  the  president  of  the 
New  York  County  Medical  Association,  given  in  December, 

1904. 

Such  an  example  of  what  science  has  well  taught  to  be 
highest  and  best  the  world  has  not  until  now  seen,  and  it  is 
so  wholesome  that  politics  and  **red-tape"  inefficiency  must 
not  interfere  with  its  adoption  on  this  side  of  the  world. 

What  a  sad  contrast  this  is  with  the  history  (sanitary) 
of  the  late  Spanish- American  war! 

WHY  JAPAN  IS   VICTORIOUS. 

**The  report  of  the  American  medical  officer  who  has 
observed  and  studied  the  Japanese  medical  and  sanitary  meas- 
ures in  the  military  hospitals  of  Japan  and  in  the  field  in 
Manchuria  goes  farther  in  accounting  for  the  Japanese  vic- 
tories over  the  Russians  than  has  been  reached  in  a  compari- 
son of  the  tactical  skill  of  the  two  combatants. 

**The  great,  the  consummate,  superiority  of  the  Japanese 
Major  Seaman  shows  to  be  in  their  employment  of  measures 
for  the  prevention  of  disease  among  their  troops.  Never  in 
the  history  of  war  has  a  nation  approached  Japan  in  the 
methodical  and  effectual  use  of  science  as  an  ally  in  war. 
The  wars  waged  by  the  largest  and  most  civilized  states  of 
the  West  have  been  bungling  and  wasteful  and  barbarous  en- 
terprises as  compared  with  that  Japan  is  now  carrying  on. 

*  *The  great  loss  in  war,  as  everybody  knows,  has  always 
been  by  disease.  Japan,  according  to  Major  Seaman,  has 
eliminated  disease  almost  wholly.     This  war  is  in  a  country 
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of  which  he  speaks  as  'notoriously  unhealthy,*  yet  so  perfect 
have  been  the  sanitary  precautions  of  the  Japanese  that  'the 
loss  from  preventable  disease  in  the  first  six  months  of  the 
conflict  will  be  but  a  fraction  of  i  per  cent. ' 

**Under  such  circumstances  is  it  possible  that  Japan  can 
be  defeated  by  an  enemy  which  suffers  losses  from  preventa- 
ble disease  equal  to  those  which  have  been  tbe  rule  in  wars, 
or,  at  a  low  average,  of  four  by  disease  to  one  by  bullet? 

*  'A  Japanese  officer  quoted  by  Major  Seaman  made  no 
vain  boast  when  he  asserted  that  by  this  practical  elimination 
of  disease  in  a  campaign  a  Japanese  army  of  500,000  men  is 
made  equal  to  2,000,000  Russians. 

**Read  Major  Seaman's  description  of  the  methods  first 
introduced  into  the  war  by  the  Japanese: 

*  *  *The  medical  officer  is  omnipresent.  You  will  find 
him  in  countless  places  where  in  an  American  or  British  army 
he  has  no  place.  He  is  as  much  in  the  front  as  in  the  rear. 
He  is  with  the  first  screen  of  scouts  with  his  microscope  and 
chemicals,  testing  and  labeling  wells  so  the  army  to  follow 
shall  drink  no  contaminated  water.  When  the  scouts  reach 
a  town  he  immediately  institutes  a  thorough  examination  of 
its  sanitary  condition,  and  if  contagion  or  infection  is  found 
he  quarantines  and  places  a  guard  around  the  dangerous  dis- 
trict. Notices  are  posted  so  that  the  approaching  column  is 
warned  and  no  soldiers  are  billeted  where  danger  exists. 
Microscopic  blood  tests  are  made  in  ^1  fever  cases,  and  bac- 
teriological experts,  fully  equipped,  form  part  of  the  staff  of 
every  ^divisional  headquarters. 

•**The  medical  officer  is  also  found  in  camp,  lecturing 
the  men  on  sanitation  and  the  hundred  and  one  details  of 
personal  hygiene — how  to  cook,  to  eat,  and  when  not  to 
drink,  to  bathe  and  even  to  direction  of  the  paring  and  cleans- 
ing of  the  finger  nails  to  prevent  danger  from  bacteria.  Up 
to  August  1st,  9,802  cases  had  been  received  at  the  reserve 
hospital  at  Hiroshima,  of  whom  6,636  were  wounded.  Of 
the  entire  number  up  to  that  time  only  34  had  died.* 
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* 'Japan  is  showing  the  world  of  civilization  for  the  first 
time  how  to  wage  war  under  civilized  conditions.  It  has 
destroyed  the  great  enemy  in  war,  which  is  not  the  hostile 
army,  with  its  engines  of  staughter,  but  the  lurking  disease 
which  crowds  hospitals,  embarrasses  movements  and  deci- 
mates forces." 

The  establishment  and  steady  improvement  of  training 
schools  in  connection  with  insane  hospitals  has  had  a  very 
salutary  eflfect,  where  it  is  possible  to  entirely  divorce  such 
institutions  from  the  influence  of  party  politics,  which  has 
been  accomplished  in  some  states. 

The  old-style,  coarse-grained,  brutal  and  doubly-ignorant 
asylum  attendant,  whose  sole  power  was  muscular  force,  is 
giving  way  to  a  higher  order  of  things,  by  and  through  the  in- 
fluence of  civil  service  rules  and  the  institutional  training 
school. 

Touching  that  everlasting  ''bone  of  contention" — ma- 
ternal impressions,  and  their  influence  upon  the  offspring, 
McMurrich,  Professor  of  Anatomy  at  the  University  of  Mich- 
igan, recently  gave  utterance  to  what  may  be  regarded  as  a 
summary  of  the  position  of  the  anti-impressionists.  He  says 
{Phys.  and  Surg,): 

(i)  There  is  no  definite  relation  between  the  occurrence 
of  the  cause  and  the  effect. 

(2)  The  evidence  of  the  theory  is  very  largely  post  facto^ 
and  all  attempts  to  obtain  ante  factum  evidence  have  resulted 
negatively. 

(3)  The  supposed  cause  has  acted  in  many  cases  at  a 
time  long  subsequent  to  that  at  which  the  abnormality  could 
have  arisen. 

(4)  No  plausible  means  for  the  transmission  of  the  cause 
to  the  embryo  have  as  yet  been  discovered. 

(5)  All  abnormalities  can  be  explained  on  the  basis  of 
known  physical    forces   inhibiting  or   modifying   the    normal 
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processes  of  development,  and  there  is  no  reason  for  calling 
into  existence  an  unknown  force. 

(6)  The  fact  that  the  theory  demands  a  definite  and  de- 
terminate response  to  the  stimulus  puts  it  quite  out  of  har- 
mony with  the  results  of  modern  investigation  into  the  causes 
of  embryonic  diflferentiation. 


There  is  in  London  a  fund  of  about  two  thousand  dollars 
(maintained  at  that  figure)  which  was  established  years  ago 
for  the  especial  and  precise  object  of  affording  prompt  aid  to 
registered  medical  practitioners,  or  to  the  widows  or  orphans 
of  members  of  the  profession,  **who,  in  consequence  of  the 
supervention  of  some  unexpected  emergency,  which  is  not 
likely  to  recur,  have  pressing  need  for  immediate  and  tem- 
porary pecuniary  relief  and  who  are  likely  to  be  permanently 
benefited  thereby." 

It  is  announced  that  this  fund  is  more  or  less  constantly 
drawn  upon,  and  that  in  many  an  instance  it  has  proved  to 
be  the  blessing  its  founders  intended  that  it  should  be. 


With  commendable  enterprise  we  note  that  the  January 
issue  of  the  Iowa  Medical  Joiirnal  (one  of  the  very  best  of  the 
state  periodicals)  contains  a  list  of  all  the  registered  practi- 
tioners in  that  commonwealth. 

From  an  historical  point  of  view,  as  well  as  in  many 
other  directions,  this  issue  will  be  of  marked  value. 


The  four   main  symptoms  of  cardiac  disease  are  pain, 
dyspnoea,  irregular  heart  action,  and  dropsy. 


The  professor  of  materia  medica  and  therapeutics  at 
Yale  gives  the  right  **ring"  to  the  subject  when  he  points  out 
one  of  the  abominable  conditions  of  our  times  in  the  follow- 
ing language: 

**A  committee  should  be  appointed  to  present  a  plan  for 
the  best  method  of  beginning  a  systematic  war  against  patent 
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medicines,  nostrums,  fake  cures,  the  reckless  sale  of  poisons 
and  narcotics,  fraudulent  advertisements,  the  swindling  use 
of  the  mails  and  the  illegitimate  practice  of  fakers,  illusionists, 
rubbers,  weaklings,  monomaniacs,  rascals  who  charge  for 
divine  power,  and  those  deluded  creatures  who  watch  disease 
gain  a  permanent  hold  on  the  helpless  while  they  in  an  un- 
christianlike  manner  'wash'  the  sick  with  multitudinous 
masses  of  unscientific,  nauseating,  meaningless  and  senseless 
words,  and  then  demand  tangible,  monetary  compensation 
for  time  and  life  wasted." 


It  is  simply  absurd  to  say  that  any  medical  college 
through  its  regular  curriculum  can  turn  out  a  surgeon;  it  is  a 
serious  question,  indeed,  whether  it  even  turns  out  a  physi- 
cian. But  granting  for  the  sake  of  argument  that  a  physician 
can  be  so  made,  it  is  utterly  puerile  to  claim  that  a  surgeon 
can  be  so  created. 

At  most  the  usual  medical  college  course  is  but  a  start — 
a  commencement — to  which  years  of  patient  toil  in  the  hos- 
pital and  laboratory  must  be  added  before  the  title  of  surgeon 
is  to  be  justly  claimed.  And  even  then  there  are  very  dis- 
tinct grades  of  surgeons,  in  other  words,  there  are  surgeons 
and  surgeons,  which  is  very  reasonable,  for  some  will  profit  by 
an  abundant  experience  far  more  than  others.  That  occurs 
in  the  very  nature  of  things. 

But  more  and  more,  as  the  medical  world  goes  on,  does 
it  become  necessary  to  combine  observation  with  study  and 
crown  both  with  actual  doing — the  real  experience. 


If  there  is  one  thing  more  than  another  needed  at  present 
by  the  medical  profession  at  large  it  is  a  comprehensive  reci- 
procity in  medical  licensure  to  practice.  There  would  be 
just  as  much  reason  in  denying  a  man  residence  or  voting 
privilege  when  he  changes  his  residence  from  one  state  to 
another,  as  to  deny  him  the  right  to  follow  his  honorable  and 
lawful  calling,  allowing  that  there  is  no  essential  difference  in 
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the  lawful  requirements.  A  man  must  come  up  to  certain 
reasonable  prescribed  rules  to  be  even  considered  a  man,  but 
those  rules  are  recognized  everywhere.  He  must  fulfil  cer- 
tain statutes  before  casting  his  vote,  but  thereafter,  aside 
from  very  necessary  residency  requirements,  he  is  a  citizen 
voter  the  country  over.  As  a  gentleman  and  an  earnest 
student  a  man  commands  respect  and  attention  wherever  he 
goes.  But,  save  the  thought,  he  is  a  doctor  only  within  the 
limitations  of  one  particular  commonwealth  (if  he  passes),  and 
has  absolutely  no  rights  as  such  in  another  commonwealth. 

This  is  not  only  absurd  on  the  face  of  it,  but  has  all  the 
ear-marks  of  being  radically  unconstitutional.  It  certainly  is 
unmercifully  unjust. 

Alexander  Marshall,  who  claims  to  have  an  **inside  view* 
of  the  business  of  patent  medicine  companies,  declares  that 
the  average  cost  of  manufacturing  liquid  medicines  sold  to 
dealers  at  62  cents,  retailed  generally  for  $1  per  bottle,  is 
about  1 5  cents.  The  profit  then  is  over  300  per  cent,  less 
the  cost  of  advertising. — Quintan, 


The  University  of  Halle,  Germany,  has  conferred  upon 
Dr.  Willy  Merck,  member  of  the  old  house  of  E.  Merck^ 
Darmstadt,  established  in  1668.  a  very  high  distinction, 
namely,  the  honorary  degree  of  Doctor  of  Medicine  "in  rec- 
ognition of  numerous  meritorious  contributions  looking  to  the 
advancement  of  the  therapeutic  side  of  medicine. " 


How  little,  after  all,  men  know  of  the  right  way  of 
living!  The  more  of  refinement  and  apparent  watchfulness, 
the  greater  the  dangers,  so  it  would  seem. 

As  an  indication  of  the  importance  of  the  examination  of 
school  children  in  order  to  learn  their  condition  with  relation 
to  state  of  health  and  the  spread  of  disease,  reference  need 
only  be  made  to  the  outcome  of  three  months  of  such  investi- 
gation in  the  city  of  Philadelphia, 
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Out  of  155,707  school  children  examined  during  the 
period  of  time  named,  6,936  were  excluded  from  school  for 
longer  or  shorter  periods  because  of  more  or  less  serious  phy- 
sical defects.  Of  such  number  141  were  found  suffering  from 
measles,  17  from  scarlet  fever,  301  from  trachoma,  434  from 
ringworm,  349  from  tonsillitis;  3,854  were  found  to  have 
scabies  and  42 1  had  defective  vision. 

These  were  the  larger  numbers,  or  more  important  con- 
ditions, given,  but  many  other  affections  in  various  stages  of 
progress  were  discovered,  warranting  care  and  exclusion  from 
contact  with  other  children  for  certain  length  of  time. 


There  are  ninety  tuberculosis  sanitoria  in  Germany  con- 
taining an  aggregate  of  5,000  beds.  And  as  an  average  of 
four  patients  a  year  to  each  bed  come  under  treatment,  it  is 
thus  estimated  that  20,000  patients  annually  receive  this 
variety  of  attention. 

Werder  maintains,  in  an  address  on  Obstetrics  to  the 
Penn.  Med.  Soc,  {Pa.  Med.  [our.)  that  the  general  outline 
of  the  treatment  of  pregnancy  when  complicated  with  pelvic 
tumors  may  be  given  in  very  few  words,  as  follows:  (i) 
Ovarian  cysts  being  a  constant  menace  to  the  safety  of  the 
mother  during  pregnancy,  should  be  promptly  removed  at  any 
period  of  gestation.  (2)  Pregnancy  complicated  by  fibroid 
tumors  should  as  a  rule  be  treated  on- the  expectant  plan  and 
requires  interference  only  when  serious  danger  to  the  mother 
arises.  (3)  When  carcinoma  of  the  uterus  is  discovered 
during  pregnancy,  immediate  radical  operation  should  be  per- 
formed when  the  disease  is  still  in  an  operable  stage,  regard- 
less of  the  [child.  When  the  neoplasm  is  inoperable,  how- 
ever, the  life  of  the  child  becomes  the  paramount  considera- 
tion in  the  treatment. 

Baudel  and  Siciliano  from  experiments  made  on  cadav- 
ers in  regard  to  the  cause  of  the  phenomena  known  as  Gree- 
ce's paravetebral  triangle — a  triangular  area  of  relative  dull- 
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ness  occurring  in  pleural  effusion  and  presenting  on  the  back 
of  the  chest  on  the  healthy  side  with  its  base  along  the  lower 
border  of  natural  pulmonary  resonance  and  about  3  to6  cm.  in 
length,  its  internal  border  along  the  center  line  of  the  back, 
and  its  superior  angle  on  the  spine  about  the  level  of  the 
upper  limit  of  the  effusion — conclude  that  this  sign  is  due 
primarily  to  displacement  of  the  mediastinum  which  acts  both 
directly  and  indirectly.  Displacement  of  the  heart  is  a  sub- 
sidiary cause,  and  the  heart  dullness  is  more  apparent  because 
of  the  compression  of  the  lung.  Fluid  in  front  of  and  in  con- 
tact with  the  vertebral  column  deadens  vibration  both  in  the 
column  and  in  the  ribs.  The  extension  outward  of  this  area 
in  which  vibration  is  lost  is  more  extensive  below  than  above 
because  the  pressure  at  the  base  is  greatest  and  is  of  longest 
duration.  These  observers  call  attention  to  the  danger  of 
wounding  the  aorta  in  making  exploratory  puncture  within 
this  area. 

Almost  all  observers  who  have  investigated  the  sign  since 
Grocco  first  described  it  agree  that  it  is  a  valuable  sign  of 
pleural  effusion,  and  that  it  is  not  present  with  tumors,  plas- 
tic pleurisy,  or  any  variety  of  pneumonia. 

Within  this  area  loss  of  resonance  is  greatest  along  the 
base  and  inner  side.  The  sign  disappears  with  absorption  of 
the  effusion  or  by  aspiration. 


Twenty-one  per  cent,  of  all  cases  admitted  to  hospitals 
for  the  insane  have  suicidal  tendencies. 


A  community  never  values  a  doctor  higher  than  he  values 
himself.  

At  the  recent  meeting  of  the  British  Medical  Association 
Dr.  Goodall  in  speaking  about  the  relation  of  the  use  of  diph- 
theria antitoxin  to  the  occurrence  of  paralysis  in  diphtheria 
said  that  the  facts  in  the  case  constituted  the  strongest  argu- 
ment in  behalf  of  the  efficiency  of  antitoxin.  He  called  at- 
tention to  the  fact  that  in  pre- antitoxin  days  the  occurrence 
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of  paralysis  had  no  relation  to  the  period  at  which  the  patient 
was  brought  under  observation,  while  at  present  the  longer 
treatment  with  anti -toxin  is  delayed  the  greater  is  the  liability 
of  paralysis.  This  is  shown  by  such  statistics  as  Woollocott's 
in  which  the  incidence  of  paralysis  increased  from  4.7  per 
cent,  in  cases  brought  under  treatment  on  the  first  day,  to 
24.4  per  cent,  in  those  cases  not  treated  until  the  fifth  day  or 
later. 

Formerly  many  of  the  latter  class  would  have  died  be- 
fore paralysis  developed,  whereas  now  they  recover  and  go 
on  to  the  period  of  paralytic  manifestations.  Therefore  the 
apparently  paradoxical  fact  that  there  is  a  statistical  increase 
in  the  occurrence  of  paralysis  since  the  introduction  of  the 
antitoxin  treatment  becomes  one  of  the  strongest  reasons  for 
its  employment,  as  the  increase  is  entirely  among  the  cases 
brought  under  treatment  comparatively  late. 

To-day  we  are  relatively  certain  that  if  a  patient  is 
brought  under  treatment  early  there  will  either  be  no  paraly- 
sis or  it  will  be  limited  and  comparatively  harmless,  while 
formerly  there  was  no  relation  between  the  severity  of  the 
paralysis  and  the  period  at  which  treatment  was  begun. 

Goodall  also  called  attention  to  the  successful  use  of  an^ 
titoxin  by  intravenous  injection,  experimentally,  and  subse- 
quently Dr.  Martin  quoted  Cairns  as  having  used  doses  of 
20,000  to  35,000  units  by  intravenous  injection  in  severe 
cases  with  pulmonary  complications  with  '^almost  immediate 
improvement  as  striking  in  its  results  as  it  is  difficult  of  ex- 
planation." 

Stepp,  of  Germany,  reports  the  treatment  of  twenty-two 
cases  of  whooping-cough  with  a  2  to  2^  per  cent,  watery  so- 
lution of  fluoroform — a  tasteless,  odorless,  and  absolutely 
harmless  preparation.  This  remedy  was  admistered  in  doses 
of  a  teaspoonful  to  a  tablespoonful  every  hour  to  babies  a 
few  weeks  old,  and  in  tablespoonful  doses  to  older  children. 
The  only  objection  he  finds  is  the  expense,  for  the  remedy  is 
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costly.  The  frequency  of  the  attacks  always  declines  sharply 
from  the  beginning  of  the  administration. 

The  nature  of  the  action  of  the  drug  is  not  explained, 
but  it  is  pointed  out  that  it  is  the  most  powerful  of  the  group 
to  which  it  belongs — iodine,  bromine  and  chlorine. 

Twenty-two  cases  are  not  enough  to  base  conclusive 
ideas  upon,  especially  in  relation  to  a  disease  which  shows 
such  erratic  clinical  history  as  whooping-cough!  Neverthe- 
less as  these  cases  all  recovered  the  results  are  sufiScient  to 
attract  attention  to  the  possibilities  embodied  in  this  method, 
and  if  the  drug  is  harmless  it  may  easily  displace  the  more 
ineligible  and  occasionally  dangerous  bromoform. 


Commercial  catgut  ligature,  such  as  commonly  employed 
in  surgical  work,  is  manufactured  from  the  intestines  of  sheep. 
It  can  be  prepared  easily  and  in  almost  unlimited  quantities. 


A  great  many  physicians  make  the  mistake  when  a 
patient  asks,  **Shall  I  pay  you  now  or  wait  and  see  if  you 
need  to  come.again.^"  of  saying.  ** Anytime  will  do,"  or  **There 
is  no  hurry." 

Take  your  fee  when  offered,  no  matter  where;  and 
always  try  to  get  spot  cash  from  strangers. — Risk, 


Shield  reports  {Lancet)  the  removal  of  a  kidney  calculus 
which  measured  five  and  a  half  inches  in  length  and  was  ten 
inches  in  circumference.  He  refers  to  a  specimen  in  St. 
Bartholomew's  Hospital  which  weighs  thirty-six  and  three- 
quarters  ounces.  He  thinks  it  is  not  generally  recognized 
that  a  renal  calculus  may  form  an  abdominal  tumor  of  con- 
siderable size  the  nature  of  which  is  apt  to  be  misunderstood. 


Dr.  Meroyn  Gordon,  an  English  physician,  suggests  a 
method  for  estimating  the  degree  of  pollution  of  a  given  sam- 
ple of  air  by  making  a  quantitative  bacterial  test.  He  finds 
among  the  organisms  of  the  human  mouth  one  which  he  calls 
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the  Streptococcus  brevis  which  is  constantly  present  and 
which  can  almost  always  be  isolated.  It  is  present  in  large 
numbers  and  when  found  in  the  atmosphere,  as  it  may  be 
after  loud  orations  by  a  series  of  speakers  even  to  a  distance 
of  forty  feet  in  front  and  twelve  feet  behind  them,  may  be  re- 
garded as  evidence  of  oral  contamination  of  that  atmosphere, 
in  the  same  sense  as  the  presence  of  bacillus  coli  may  be  re- 
garded as  evidence  of  the  contamination  of  a  sample  of  water. 
There  are  scientific  possibilities  in  this  observation  in  re- 
lation to  infection  by  inhalation,  and  should  they  be  devel- 
oped and  substantiated  there  will  develop  a  unique  field  for 
up-to-date  health  boards  in  the  regulation  of  the  infective 
dangers  arising  through  public  speakers.  Whether  these  en- 
tertainers shall  be  required  to  furnish  a  local  certificate  of  an 
aseptic  oral  cavity,  declaim  in  a  tone  warranted  to  contam- 
inate only  a  specified  number  of  cubic  feet  of  air,  or  phonate 
behind  an  aseptic  filter  screen  will  be  one  of  the  problems  for 
the  future.  It  begin's  to  look  as  if  Thomas  Edison's  ambi- 
tion may  be  realized  and  that  before  long  we  may  have  to 
enjoy  our  vocal  artists  by  means  of  a  *  ^phonograph  in  every 
household." 

A  paper  milk  bottle  has  been  evolved  in  Philadelphia 
which  has  something  of  promise  in  regard  to  minimizing  the 
dangers  from  infected  milk.  The  difficulty,  if  not  impossi- 
bility, of  properly  cleansing  the  glass  milk  bottle  now  in  com- 
mon use  is  responsible  for  many  efforts,  hitherto  unsuccess- 
ful to  find  an  acceptable  substitute. 

The  paper  bottle  is  intended  for  a  single  service  which 
obviates  washing  of  bottles  at  milk  depots.  They  are  so 
cheap  that  their  use  will  not  increase  the  cost  of  milk  to  the 
consumer.  A  most  important  feature  of  the  employment  of 
the  paper  bottle  is  that  through  its  adoption  the  milk  may  be 
bottled  at .  the  farm,  a  most  desirable  feature.  The  paper 
bottle  is  made  from  spruce  wood  fiber  paper.  They  are  conic 
in  shape  to  allow  of  nesting,  and  have  a  locking  arrangement 
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to  retain  the  bottom.  The  bottle  is  saturated  with  parafin  at 
211^  F.  and  then  baked.  Thus  sterih'zed  they  are  shipped 
in  sterilized  bags,  and  their  caps  in  sterile  packages.  Bac- 
teriological tests  show  that  milk  thus  put  up  contains  only 
one-fourth  as  many  bacteria  as  milk  shipped  in  glass  bottles. 


No  animal  has,  perhaps,  attracted  so  much  notice  from 
physiologists  of  late  years  as  the  decerebrized  frog  at  the  phy- 
siological department  of  Cornell.  The  frog  is  dead,  and  in 
its  death  the  department  loses  a  valuable  means  of  demon- 
strating the  functions  of  the  cerebrum. 

Five  years  ago  Dr.  Wilber,  the  head  of  the  department 
of  physiology  at  Cornell,  removed  the  cerebrum  of  the  frog 
in  order  to  demonstrate  his  theory  that  in  animals  this  portion 
of  the  brain  was  the  seat  of  consciousness  and  volition.  The 
animal  recovered  and  lived  for  five  years  in  a  large  open  jar. 
During  all  this  time  no  act  of  volition  was  exhibited.  It 
could  jump  if  disturbed,  swim  to  a  support  if  placed  in  water, 
swallow  if  food  were  poked  down  its  throat,  and  while  evi- 
dently able  to  see,  showed  no  conscious  vision.  It  would 
never  move  of  its  own  accord. 


Bombay  is  regarded  by  some  as  the  focus  from  which 
India  is  infected  by  the  plague,  and  it  has  been  charged  that 
in  this  connection  the  vultures  of  the  Towers  of  Silence  on 
the  Hill  of  Malabar,  in  Bombay,  have  some  importance.  Ac- 
cording to  the  Parsee  custom  the  vultures  are  still  allowed  to 
devour  the  dead.  That  this  custom  should  be  responsible 
for  the  spread  of  plague  all  over  India  is,  however,  regarded 
as  extravagant, 

Carstens,  of  Detroit,  in  advocating  splenectomy  for  cer- 
tain diseases  of  the  spleen  remarks  that  spleenless  men  may 
live  in  perfect  health  as  there  is  no  difference  between  the 
blood  of  such  persons  and  those  who  have  not  been  operated 
on. 

An  English  surgeon  has  demonstrated  that  the  colon  is 
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an  unnecessary  attachment  to  the  human  economy,  and  Cali- 
fornia has  produced  proof  that  life  without  a  stomach  is  pos- 
sible, if  not  a  desirability.  It  is  now  in  order  for  somebody 
to  show  that  the  whole  abdominal  contents  are  unnecessary 
to  human  existence,  and  should  Professor  Loeb's  experiments 
bear  the  anticipated  results  we  may  be  able  to  add  the  pelvic 
organs  to  the  list  of  those  which  are  necessary  neither  to 
human  existence  or  perpetuation. 


In  the  District  of  Columbia  there  is  a  bill  pending  which 
proposes  regulation  of  the  practiceof  pharmacy,  and  the  sale 
of  poisons.  It  provides  for  the  sale  of  cocaine  only  on  the 
certificate  of  a  registered  physician,  and  prohibits  refilling. 

Examination  of  the  poison  register  of  a  Washington 
dealer  showed  forty  sales  of  cocaine  in  one  day. 
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A  MANUAL  OP  PERSONAL  HYGIENE.— Proper  Living  upon  a  Phy- 
siologic Basis.  By  American  Authors.  Edited  by  Wai«Ter  L.  Pyi^b, 
A.  M.,  M.  D.,  Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadel- 
phia. Second  Edition,  Revised  and  Enlarged.  i2mo  volume  of  441 
pages,  fully  illustrated.  Philadelphia,  New  York,  London:  W.  B. 
Saundbrs  &  Co.,  1904. 

At  a  time  when  exercise  fads  of  the  silliest  kind  are  in- 
vented and  foisted  by  the  public  press,  it  is  wholesome  in- 
deed to  turn  to  a  sensible  description  of  **yirays  and  means," 
based  upon  Nature*s  laws  and  what  experience  has  well  taught. 
How  to  live  properly  is  the  highest  knowledge  man  can  aspire 
to,  and  he  who  gathers  the  best  of  findings  in  this  regard,  and 
sets  them  forth  intelligently  and  intelligibly,  performs  a 
praiseworthy  service. 

Dr.  Pyle*s  book  is  a  good  one  and  should  have  a  wide 
circulation. 

DIET  IN  HEALTH  AND  DISEASE.— By  Juijus  Friedbnwai.d,  M.  D., 
Clinical  Professor  of  Diseases  of  the  Stomach  in  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore;  and  John  Ruhrah,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Octavo  volume  of  689  pages.  Philadelphia, 
New  York,  London:  W.  B.  Saundbrs  &  Co..  1904. 

This  is  a  most  complete  and  practical  work  upon  dietet- 
ics and  should  be  in  the  hands  of  every  practicing  physician. 
The  authors  have  presented  the  subject  in  a  way  worthy  of 
their  reputation;  adding  much  from  their  own  laboratory  and 
clinical  observations  and  culling  exhaustively  from  the  ex- 
tensive literature  upon  the  subject. 

In  the  first  section  of  the  book  devoted  to  the  chemistry 
and  physiology  of  digestion,  as  well  as  the  succeeding  sections 
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devoted  to  the  classes  of  foods,  beverages  and  stimulants,  a 
most  satisfactory  resum6  of  the  more  recent  physiology  of 
digestion,  absorption,  metabolism  and  their  relationship  to 
the  special  food  stuffs  and  beverages,  is  presented.  These 
sections  occupy  nearly  150  pages.  The  succeeding  125 
pages  are  full  of  valuable  tables,  and  suggestions  in  regard  to 
various  factors  in  their  bearing  upon  food,  such  as  concentra- 
tion, preservation,  adulteration,  cooking  of  the  food,  athletic 
training,  etc.,  in  regard  to  infant  feeding,  special  methods 
of  feeding  and  dietary  for  special  conditions. 

Then  follows  the  major  part  of  the  book,  consisting  of 
pages  277  to  513  and  devoted  to  diet  in  disease.  So  exhaustive, 
encyclopaedic 'and  practical  is  this  section,  and  so  system- 
atized and  well-arranged  is  it,  that  it  leaves  nothing  to  be  de- 
sired. The  views  of  the  ablest  clinicians,  the  world  over, 
will  be  found  presented  here  at  a  glance.  Every  disease 
known  to  the  human  race  is  apparently  passed  in  review  and 
more  or  less  said  of  it  in  connection  with  the  subject  of  the 
administration  of  food.  Here  also  are  presented  numerous 
practical  recipes,  convenient  formulae,  convincing  tables  and 
helpful  suggestions.  If  diet  plays  any  role  in  the  manage- 
ment of  disease — and  we  are  satisfied  that  it  does — here  one 
has  the  vadr  mccum  with  which  he  may  safely  guide  himself 
through  the  intricate  maze.  This  part  of  the  work  will  ap- 
peal especially  to  the  busy  practitioner  on  account  of  its  value 
for  ready  reference. 

Special  * 'cures,*'  such  as  the  milk  cure,  whey  cure, 
kumiss  cure  and  other  diet  cures  are  elaborately  detailed,  as 
is  also  the  dietetic  management  of  surgical  cases. 

Pages  530  to  588  are  filled  with  various  tables  of  rations 
used  in  the  army  and  navy  and  of  dietaries  employed  in  some 
of  the  leading  public  institutions  throughout  the  world.  Then 
follows  a  long  series  of  most  valuable  and  practical  recipes 
for  the  preparation  of  foods  for  both  the  sick  and  the  well. 
Towards  the  end  of  the  volume  many  pages  are  devoted  to 
the   chemical    composition  of   American   food  materials,  ex- 
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planatioQ  of  terms,  cuts  of  meat,  diet  lists  for  albuminuria, 
anaemia,  constipation  and  debility,  diabetes,  diarrhoea,  dys- 
pepsia, fevers,  gout,  obesity,  and  tuberculosis,  to  weights 
and  measures,  and  to  a  copious  bibliography  and  index.  The 
index  is  one  of  the  most  valuable  features  of  the  work  being 
so  exhaustive  as  to  fill  alone  some  twenty-seven  pages. 

As  may  well  be  imagined  from  the  very  nature  of  its  con- 
tents, this  is  a  reference  rather  than  a  readable  book.  Its 
place  should  be  always  upon  the  desk  beside  the  dictionary 
and  dispensatory.  For  this  purpose  we  know  of  no  more 
commendable  compilation. 

The  style  of  the  binding  and  the  manner  of  the  presenta- 
tion of  the  work  is  up  to  the  well-known  excellence  of  the 
publishers.  L.  H.  M. 

ATLAS  AND  EPITOME  OF  GENERAL  PATHOLOGIC  HISTOLOGY. 
—By  Dr.  H.  Durck,  of  Munich.  Edited,  with  additions,  by  Ludvig 
HekTokn,  M.  D.,  Professor  of  Pathology,  Rush  Medical  College,  in 
affiilation  with  the  University  of  Chicago.  With  72  colored  figures  on 
72  lithographic  plates,  36  text-cuts,  many  in  colors,  and  371  pages  of 
text.  Philadelphia,  New  York,  London:  W.  B.  Saundrrs  &  Com- 
pany, 1904. 

This  work  deals  with  general  pathologic  histology  sup- 
plementing previous  volumes  in  the  same  series  treating  on 
the  subjects  of  special  pathologic  histology.  The  subjects 
embraced  are  Circulatory  Disturbance,  Atrophy,  Retrogressive 
Metamorphoses,  Reparative  Processes  and  Tumors.  Under 
these  headings  are  grouped  the  various  phenomena  usually 
included  in  text-books  on  general  pathology. 

The  text  is  concise  and  well  worded,  the  sense  being 
well  preserved  through  translation. 

While  the  work  is  not  designed  to  be  exhaustive  the  con- 
densed style  and  omission  of  all  that  is  unimportant  makes  it 
preferable  for  practical  utility  to  many  of  the  larger  works. 

The  additions  by  the  editor,  Professor  Hektoen,  are,  as  a 
rule,  not  lengthy,  but  strike  the  reader  at  once  by  their'apt- 
ness,  and  show  the  careful  attention  he  has  given  the  edition. 
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The  most  valuable  asset  of  this  book,  like  all  of  this 
series,  is  .the  illustrations.  These  are  mostly  water-color 
paintings  from  the  original  sections  and  are  admirably  repro- 
duced by  the  lithographer.  As  a  rule  the  most  common 
staining  fluids  are  used,  and  this  makes  the  book  more  valu- 
able as  a  student's  manual. 

In  all  respects  it  is  a  valuable  addition  to  a  series  of 
superior  excellence.  C.   W.  C. 
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Purchase 
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A  non-toxic  antiseptic  of  known  and  definite  power, 
prepared  in  a  form  convenient  for  immediate  use,  of  ready 
dilution,  sightly,  pleasant,  and  sufficiently  powerful  for  all 
purposes  of  asepsis:  these  are  advantages  which  Listerine 
embodies* 

The  success  of  Listerine  is  tjased  upon  merit,  and  the 
best  advertisement  of  Listerine  is — Listerine. 


LISTERINE 

DERMATIC    SOAP 

An  anti0«9tic  ^mtmip^vkt  far  «i0«  in  tli«  aAtis^ptic 
tr«atm«nt  of  dis«%0#0  of  tHo  slCiA* 


Listerine  "Dermatic"  Soap  contains  the  essential  antiseptic  con- 
stituents of  eucalyptus  (i%),  mentha,  gaultheria  and  thyme  (each 
1/2%),  which  enter  into  the  composition  of  the  well-known  antiseptic 
preparation.  Listerine,  while  the  quality  of  excellence  of  the  soap*stock 
employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent 
whei>  used  upon  the  mo§t  delicate  skin,  and  upon  the  scalp.  Listerine 
"Demiatic"  Soap  contains  no  animal  fats,  and  none  but  the  very  best 
vegetable  oils;  after  its  manufacture,  and  before  it  is  "milled'*  and 
pressed  into  cakes  a  high  percentage  of  an  cfmollient  oil  is  incorporated 
with  the  soap,  and  the  smooth,  elastic  condition  of  the  skin  secured  by 
using  Listerine  **Dermatic''  Soap  is  largely  due  to  the  presence  of  this 
ingredient.  Unusival  care  is  exercised  in  the  preparation  of  Listerine 
"Dermatic'*  Soap,  and  as  the  antiseptic  constituents  of  Listerine  are 
added  to  the  soap  after  it  has  received  its  surplus  of  unsaponified  emol- 
lient oil,  they 'retain  their  peculiar  antiseptic  virtues  and  fragra,nce. 
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A  tamplm  of  Utimrinm  Dmrmatie  Soap  may  ho 
had  upon  application  to  tho  Manufaeturon— 

Lambert  PKarmacal 
Company*  st.Loiiis,v.s.A. 


Awarded 

BOLD  MEML 

Louisiana 

Purchase 

Exposition. 


Digitized  by 


Google 


Semeiology  and  Diagnosis 

OF 

Diseases  of  Children 

TOGETHER  WITH 

A  Therapeutic   Index 

BY 

N.    FILRTOV 

L«te  Professor  of  Pediatrics  In  the  Imperial  University  of  Moscow,  and  Physlcian-ln-Chlef 
to  KhloudolTs  Children's  Hospital. 

TRANSLATED    FROM    THE    RUSSIAN 

BY 

G,    B.    f1f\S8IN,    M.    D. 

Chicago 

WITH    EXTENSIVE    ADDITIONS 

BY 

FRRNK   B.    BflRLE,    M.    D. 

Professor  of  Pediatrics  and  Clinical  Pediatrics,  CoUesre  of  Medicine  of  the 
University  of  Illinois,  Chlcasro. 


IN    TWO    VOIiUMES-IIXUSTRATED 


It  is  doubtful  if  in  the  field  of  pediatrics  a  more  forceful  and  * 'clear- 
cut  "  writer  than  Filatov  has  appeared.  This  is  thoroughly  attested  in 
the  extensive  popularity  of  his  works,  which  have  not  only  been  trans- 
lated into  the  French  and  German  languages,  but  have  merited  many 
successive  editions. 

The  first  translation  into  English  of  one  of  Filatov's  most  valuable 
treatises — from  the  sixth  original  Russian  edition  of  1902 — is  now  issued 
in  two  full  octavo  volumes  covering  nearly  nine  hundred  pages. 

Under  the  editorial  supervision  of  Prof.  Frank  B.  Earle  many 
amplifications  of  the  original  text  have  been  effected,  with  the  result 
that  due  recognition  is  given  to  such  changes  and. advancements  as  have 
occurred  even  within  the  last  few  months  and  weeks.  Aside  from  this 
Professor  Earle  has  given  from  his  own  experience  as  occasion  has  ap- 
peared fitting. 

The  volumes  are  handsomely  printed  on  fine  book  paper;  there  are 
numerous  illustrations;  the  bindings  are  of  English  silk;  the  workman- 
ship is  in  every  respect  of  the  best  grade. 

The  publishers  desire  to  announce  that  they  guarantee  delivery  in 
perfect  condition,  and  further  beg  to  assure  all  patrons  that  every  effort 
is  put  forth  to  win  their  satisfaction.  t^ 


In  two  volumes  In  cloth,  express  prepaid,  $7.00 
Bound  in  half-leather  (cow-hide),  glH  top  (on  special  order  only),  $8.50 


CLBVBLAND  PRESS 

Ogden  Avenue  and  Lincoln  Street 

CHICAQOt  ILL. 
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THE  REASON  WHY 

thousands  of  physicians  depend  upon 

Lithiated  Sorghum  Comp.  in  cystitis^ 

enuresis^  prostatic  hypertrophy*  and  other 

catarrhal  conditions  of  the  genito^oirinary 

tract  is  that  experience  proves  it  to  be 

the  most  effective  demulcent  diuretic 

on  the  market 

It  is  offered  under  our  guarantee 

and  Isold  only  on  its  merit 

It  is  a  typical  example  of  S*  &  D»  quality. 

SHARP  &  DOHME 
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HE  POWER  ?:.  BLOOD 


i  o  AMSfc  proper  iillifig 

of  prcscriptiofiit  order 

Pqyto-Maagui   C'Gtide'') 

in  or^^ifud  bottles 

contitfiimf  \  xL 

It's  never  sold  in  bulk* 


di 


t  Samples    and    literature 
upon  application. 


is  lost  if  the  quality  of  the  blood  is  poor. 
Build  up  the  quality  of  the  blood  by 
increasing  the  amount  of  Haemoglobin 
and  the  number  of  red  corpuscles,  and 
like  the  force  of  Niagara,  the  power 
of  the  blood  to  build  new  tissue  and 
repair   waste  will  be  tremendous. 


T>cpfo 


improves  the  quality  of  the  blood  rapid- 
ly and  surely.  Results  are  positive  and 
can  be  proven  by  scientific  tests. 

PEPTO-MANGAN  ('*GUDE")  is  ready 
for  quick  absorption  and  rapid  infusion  into 
the  circulating  fluid  and  is  consequently 
of  marked  and  certain  value  in  all  forms  of 

Ansmla,   Chlorosis, 

Brlght*s  Disease,    Rachitis, 

Neurasthenia,  6:c. 


Laboratory, 

LciPziG,  QcRMANYf 


M.   J.   BREITENBACH    COMPANY^ 

S3  Warren  Street,    NEW  YORKL 
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These Pooket C«0et  ^M  ^X  W%  W%  VJT  W  ^f  IC^  MANDRAGORINE 
«l«  specially  fllled  in  IVl  ■  J  fC  1^  W%  I  i^  m^  TABLETS,  if  used 
aoooitUnoe  with  in-    *   *  ^^  A^*     MM  M  ^y    M,^  „    prescribed,   will 


structions  aooom-  OTeroome  drug  ad- 

panying  order,  to  AND     COCAINE  dictions  of   every 

meet  the  require-  kind.    If  necessary, 

;r^srcLS^^5.t'.-  TREATMENT  IN  TABLET  FOR/1  r.tVir?.K; 

ordering  sUte  drug       •^^"•»  i  11.1 1  ■     111     ■  nuFUL.  ■     1  vi\i  \  directions  on  bottles. 

oIil1,'tit^'5,TAH"nlv*  •▼•ry     PHxsioiaA     HU  Plan  of  treatment 

quantity  used,  phy-  -^         %^  •^  ^     «»  management,  etc.,  of 

sical  condition  and  O^iria  woctor,  orto  Moiir  patient  contained  in 

age  of  patient.  Ciiv«  tla«    Drtitf    Habit  each  Pocket  Case. 

iMh  tftblel  oontalnt  ttryohnla  nit,  Mleln«,  pitocarpine,  HUindragerino  and  morphiiM  in  gnulMt«d  dotot 

We  are  now  preparing  MAKDRAOORINB  TABI^BTS  for  Hypodennlc  or  Internal 
use,  which  we  can  recommend  to  the  profession  as  a  convenient  form  and  sure  plan  of  treat- 
ment for  Bruf  Habits* 

Each  Pocket  Case  containing  tablets  also  contains  full  directions  as  to  how  to  treat  and 
manage  this  class  of  patients.  

By  the  nseof  our  MANDRAGORUrB  TABIrBT8  any  physician  can  snooessfnUy  treat 
the  mof  t  stubborn  case  of  drug  addiction. 

The  Pocket  Case  can  be  conrenlently  carried  in  the  pocket.  It  contains  a  sufficient  num- 
ber of  tablets  to  cure  any  case  of  drug  addiction,  no  matter  of  how  long  standing  or  what 
quantity  used  or  what  drug  used.    Literature  and  clinical  reports  on  applioatlon. 

PRICK,   M.OO.       NO    SAMPI^Xtf. 

JAMES  AI^KAI^OIDAI^  CO.»      St.  I^o«&U,  Mo.,  U.S.A. 

(GiTC  ttama  of  tteareat  ezpraaa  oAcc.) 


MANDKAGORIN£    TABI^£TS 

roR. 

DRUNKENNB.S5 

A  combination  of  tonics  and  sedatives,  as  follows:  Kux  vomica,  ignatis,  hvdrastis.  valerian, 
capsicum,  cinchona  and  mandragorine,  which  will  take  the  place  of  alcoholic  stimulants,  ana 
at  the  same  time  will  not  produce  a  specific  demand  for  their  continued  use.  These  tablets 
have  never  failed  In  the  hands  of  a  phv^iclan. 

Dr.  J.  Brooks  (an  ex-Keeley  physician)  and  Dr.  Obe  F.  WatHngton,  reporting  a  test  case 
in  which  our  treatment  was  used  for  the  treatment  of  Alcoholism,  said: 

'^Notwithstanding  his  continued  hard  drinking  for  several  days  and  nights,  he  suffered 
absolutely  nothing  from  nervousness:  neither  did  his  circulation  receive  that  shock  that  is 
always  consequent  upon  a  sudden  let-np  on  whiskey  after  a  prolonged  drunk.** 

Dr.  J.  T.  Cooke  (an  ex-Keeley  physician),  whose  extensive  experience  In  the  treatment  of 
Alcoholism  renders  nim  a  Judge  or  unusual  competency,  in  reporting  a  case,  says: 

**The  effect  of  the  remedy  Is  rather  pleasant;  you  do  not  experience  that  dizziness  or  for- 
getfulness  that  a  patient  does  when  undergoing  other  treatments.  At  the  end  of  two  weeks 
the  patient  was  discharged  cured.  I  know  he  was  cured,  because  before  taking  treatment  he 
craved  a  stimulant,  whereas  now  he  has  no  desire  or  craving  for  alcoholic  stimulants.  He 
seems  vigorous  and  energetia*' 

Pric«  #i5*00  for  Pook^t  Cmso  containing  enough  tablets  to  successfully 
treat  any  case.    Literature  and  clinical  reports  upon  application. 

NO    SAMPI^CS 

JAMSS  AI^KAI^OIDAI^  CO.»      St.  I^o«&ls»  Mo.»  U.S.A. 

(Give  name  of  nearcat  ezpreaa  oAce.) 


MANDRAGORINC    TABI^£TS 

roR 

TOBACCO  AND  CIGARETTE  HABITS 

Composed  of  nux  vomica,  bops,  quaitsia,  gentian,  cinchona,  capsicum,  pilocarpine  and  man- 
dragorine. Pric*  S!l*^0  Tor  Pocket  Case  containing  a  sufficient  number  of  tablets  to 
treat  a  case  of  tobacco  or  cigarette  habit.    Literature  and  clinical  reports  on  application. 

NO    SAMPI^KS 

JAMCS  AI^KAI^OIDAI^  CO.»      St.  I^o«&ls»  Mo.»  U.S.A. 

(Oive  name  of  neareat  expreaa  office.) 
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JTJ8T  RBADY. 
A  Brilliant  Book  Presenting  the  Subject  in  an  Entirely  New  Manner. 


A  TREATISE 
ON 


Diseases 

OF  THE 

Nervous  System 

BY 

L.    Harrison  Mettler,    A.   M,,  M  D. 

Associate    Professor    of  Neurologjy,    College    of 

Medicine  of  the  University  of  lUinois'/Profes- 

sor  of  Mental  and  Nervous  Diseases  in  the 

Chicago  Clinical  School;  Consulting 

Neurologist  to   the  Norwegian 

Deaconess'    Home  and 

Hospital,  Chicago. 


COMPLETE  IN  ONE  VOLUME. 


PROFUSELY  ILLUSTRATED. 


(Extract  from  the  Preface.) 

THE  Neurone  Doctrine  is  now  an  accepted  fact.  Its  teachings  have  done 
more  to  illuminate  the  dark  places  of  neurology  than  has  any  single 
scientific  generalization  heretofore  promulgated*  In  spite  of  the  fact  that  in 
regard  to  many  of  its  details  much  has  yet  to  be  learned,  the  main  principles 
which  it  lays  down  are  universally  acknowledged  to  be  scientifically  accurate 
and  practically  useful.  The  present  treatise  has  been  lyritten  with  the  view 
of  presenting  the  subject  of  neurology  in  consonance  with  this  doctrine. 
The  diseases  are  classified,  so  far  as  possible,  upon  that  basis.  The  neuronic 
structure  of  the  nervous  system  is  given  special  emphasis.  And  the  role 
of  the  neurone  in  the  matter  of  pathology  and  symptomatology  of  these 
diseases  is  kept  well  in  view.  The  author  feels  that  the  time  has  arrived 
for  the  frank  recognition  of  this  great  doctrine,  not  merely  in  histology  but 
also  in  the  greater  field  of  neurology.  He  is  convinced  that  one  cannot  ac- 
quire a  proper  conception  of  modern  neurology  without  an  adequate  knowl- 
edge of  the  neuronic  structure  of  the  nervous  spstem.  Mistakes  in  the 
diagnosis  and  blunders  in  the  treatment  of  diseases  of  the  nervous  system 
can  be  minimized  only  by  keeping  well  in  mind  the  facts  taught  in  the 
neurone  theory.  If  the  present  volume  will  enable  the  student  and  the 
practitioner  to  beholdthe  entire  field  of  neurology — modern  neurology — 
under  the  brilliant  illumination  cast  upon  it  by  this  scientific  generalization, 
the  highest  wish  of  the  author  will  have  been  attained. 


Delivered,  prepaid,  on  receipt  of  price,   $5.00  in  cloth;  $6.00  in  half- 
morocco.      1,000  pages,   large  octavo. 

CLEVELAND  PRESS 

Ogden  Avenue  and   Lincoln  Street 
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PNEUMONIA 

! 

PLEURISY  AND  BRONCHITIS 

I 

Under  the  old  modes  of  treatment  the  death  rate  from  pneumonia  was  phenomenally 
high — too  high.    Some  will  die  under  any  treatment,  but  those  who  are  using 

ANTIPHLOGISTINE 


in  treating  their  pnetmionia  patients  find 'that  niany  apparently  hopeless  cases  recover. 

Most  physicians  now  freely  acknowledge  that  Antiphlogistine  is. far  better  than 
ice-packs,  blisters,  counter-irritants  or  poultices  of  any  kind.  Through  a 'uniform  degree 
of  hei^  and  mobture,  long  and  continuously  maintained^  aided  by  a  persistent 
hygroscopic  effect,  Antiphlogistine  tends  strongly  in  the  direction  of  flushing  the 
capillaiiies.  The  relief  of  the  pulmonary  congestion  and  the  overworked  heart  is  further 
encouraged  by  Antiphlogistine's  action  upon  the  nerve  terminals,  resulting  in  a  dilation 
of  the  superficial  vessels  and  the  contraction  of  those  deeply  seated. 

Once  you  have  used  Antiphlogistine  on  yourself,  your  wife  or  your  child,  you  mil 
ever  af^ter  appreciate  its  efficacy. 

Follow  Directions  Carefully 

Directions  for  Applying  in  Pneumonia. — Prepare  the  patient  in  a  warm  room. 
Lay  him  on  his  side  and  spread  Antiphlogistine  thick  and  as  hot  as  can  be  borne  over 
one-half  the  thoracic  walls.  Cover  with  a  good^  warm,  <x)tton-lined  cheese-cloth  jacket. 
Roll  the  patient  over  on  dressed  side  and  complete  the  application. '  Then  stitch  the  front 
ot  the  jacket.  Prepare  everything  beforehand  and  work  as  rapidly  as  possible.  The 
dressing  s)iould  be  renewed  when  it  can  be  easily  peeled  off,  generally  in  about  24 
hours. 

The  seamless,  air-tight  original  container  of  Antiphlogistine  not  only  insures  its 
delivery  in  perfect  condition,  but  is  economical  for  the  patient;  therefore,  dlWays  order  an 
original  package  and  specify  the  size  required — Small,  Medium,  Large  or  Hospital  Size. 

{Never  sold  in  bulk.) 

THE   DENVER   CHEMICAL   MFG.    CO. 

NEW    YORK. 
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OHIGABO  GCLUaE  OF  DENTAL  SURBERY. 

Dental  Department  eT  Lake  Forest  Univertity. 


THB  COLLBOB  BUIUMNQ.  Soatk-«Mt  Cohmt  Wood  one  IterrUoe  Stroots 
(Cook  County  Hospital  DUtrlct.) 

The  next  Aaatnl  Wlotar  Course  of  bistractloo  wltt  begla  abool  October  isl 
i905t  «id  ead  about  April  ist,  i9o6. 

Three  full  Winter  oourses  of  lectures  are  rea  uired  before  graduation.  Graduates* 
of  pharmaceutical,  and  undergraduates  of  meaical  colleges  in  good  standing,  and 
graduates  of  reputable  veterinary  colleges  are  admitted  to  the  second  year  ooiirse, 
and  can  become  candidates  for  graduation  after  taking  two  full  Winter  courses  of 
instruction. 

The  new  college  building  occupies  a  prominent  position  among  a  group  of  fifteen 
others  comprising  medical  collies,  hospitals  and  schools.  The  lot  on  which  the 
building  stands  has  a  frontage  of  eightv-five  feet,  and  a  depth  of  one  hundred  and 
twentv-five  feet.  It  is  a  five  story  ana  basement  stn^cture,  the  basement  and  first 
story  being  of  rock-faced  Bedford  stone,  and  the  superstructure  of  pressed  brick  and 
terra-cctta.  with  terra-cotta  trimmings.  The  building  has  three  entrances,  the  main 
ene  through  a  large  cutnstone  doorway  surmounted  by  a  stone  arch  beaut  ifullyoma- 
mented  with  carved  work.  The  interior  is  finished  in  hard  ^ood  aocordinff  to  latest 
ideas  of  elegance,  convenience  and  comfort.  The  entire  six  floors  of  the  building  are 
dlTided  into  lecture  rooms,  class  rooms,  clinic  rooms,  etc.,  with  the  exception  of  the 
second  floor,  which  is  devoted  to  the  Dental  Inflrmary.  The  chief  lecture  room  has 
a  seating  capacity  for  four  hundred  and  fifty  Btucients.  There  is  also  a  dissecting 
room,  thoroughly  equipped  with  all  the  requisites  for  the  study  of  human  anatomy. 
There  are  Histological,  Chemical,  Bacteriological  Laboratories;  also  laboratories  for 
the  study  of  Oi)erative  and  Prosthetic  Technics,  and  one  for  the  constaruction  of  Ar- 
tificial Dentures.  The  building  occupied  by  the  Chicago  College  of  Dental  Surgery 
is,  in  all  its  appointments,  one  of  the  most  perfect  and  complete  of  its  kind.  The  ad- 
dition made  to  the  building  recently  has  doubled  its  capacity.  Letters  of  inquiry 
should  be  addressed  to 

DR.  TRUHAN  W.  BROPHY,  Dean,  Marshall  Field  Bldg.,  Chicago,  10. 
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EXTRACT  of  RED 
BONE    MARROW 

A  FOOD  of  the  Highest  Nutritive  Value 

EXTRACT    of    RED     BONE    MARROW 

is  rich  in  the  elements  that  make  blood 
and  build  tissue.  Its  palatibility  renders  it 
acceptable  to  the  most  delicate  stomach. 
Try    it    on    your    Tuberculous     Patients. 

•Specify  ARMOUR'S  as  tKere  are  imitations 

ARMOUR  «  COMPANY.  Chicago 


NORWOOD'S  TINCTORE  OF  UERATROM  UIRIDE 

The  old  and  well-koown  therapeutic  agent  is  now  manufactured  by 

The  Shakers'  Medical  Department  at  Mount  Lebanon, 
Columbia  County^  N.  Y^ 

according  to  the  ori^nal  methods  of  W.  C.  Norwood,  M.  D.  For  many  years  this  phar- 
maceutical preparation  has  acquired  a  reputation  attained  by  few  articles  in  the  entire 
Materia  Medica.  There  is  scarcely  a  disease  that  has  not  felt  its  power  and  yielded  to 
its  prowess.  Mania,  Cancer*  Puerperal  Fever,  Puerperal  Edampsia,  and  Convul- 
sions from  other  causes.  Epilepsy,  Chorea,  Acute  and  Chronic  Pneumonia,  Orchitis, 
Asthenia,  Phthisis,  Pulmonalls,  and  so  many  other  morbid  conditions  of  inflamma- 
tory, nervous  and  other  origin,  that  an  attempt  to  enumerate  we  believe  to  be  entirely 
unnecessary — the  medical  profession  throughout  the  world  being  so  familiar  with  its 
therapeutical  effects. 

See  Letter  from  Surgeon-Qeneral: 

In  reply  to  your  letter  dated  November  8th,  1900,  with  enclosure  from  Robert 
Halford,  Agent,  dated  Mount  Lebanon,  N.  Y.,  October  6,  1900,  and  stating  that  you 
had  sent  by  express  two  samples  of  **Veratrum  Viridc,*'  I  have  to  state  that  they  were 
sent  to  Washington  Barracks,  D.  C,  for  trial  and  found  to  be  of  excellent  quality. 

(Signed)         Geo.  M.  Sternberg,  Surgeon  General,  U.  S.  Army. 

MANUFACTURBD     BT 

The  Shakers'  Society  of  Mount  Lebanon,  N.  Y. 

R.  HALFORD,  Agent. 


iJ^*You  can  depend  on  getting  most  satisfactory  results. 
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THE  iCTIOLOQY,  PATHOLOGY,  DIAGNOSIS 
AND  TREATMENT  OF 

TUM0R5 


BY 

A.  HAMILTON  LEVINGS,  M.  D. 

MILWAUKEE,  WIS.. 

Professor  of  Surgery,  Wisconsin  College 
of  Physicians  and  Surgeons,  etc. 


No  more  painstaking,  well-illus- 
trated or  generally  reliable  and  valuable 
treatise  on  this  topic  has  been  brought 
out  for  the  practitioner  and  student. 

The  entire  field  of  pathological 
growths  to  which  the  human  body  is  prone  has  been  dealt  with,  no  feature 
of  even  minor  importance  being  ignored. 

The  author,  a  leading  worker  in  the  Northwest,  has  for  upwards  of  four 
years  devoted,  with  enduring  persistency  of  high  purpose,  all  the  time  that 
could  be  found  to  the  setting  forth  of  the  results  of  his  own  direct  experi- 
ence and  research.  He  has  never  faltered  a  moment  in  the  determination 
to  seek  out  and  well  reason  any  and  every  fact  or  indication  referring  directly 
or  indirectly  to  the  great  subject  of  adventitious  growths,  and  the  outcome 
of  such  labor  will  long  stand  as  a  masterpiece  in  medical  literature. 

The  illustrations  belonging  to  this  volume  should  have  a  word,  for  they 
deserve  particular  commendation.  In  the  first  place  they  are  wiih  very 
few  exceptions,  original  with  this  book  alone;  they  are  especially  well  brought 
out  (the  high  quality  of  paper  adding  to  this  result) ;  and  they  are  so  num- 
erous as  to  lend  pronounced  aid  to  the  text  of  almost  every  page. 

The  binding  is  half-calf,  cloth  sides.  Full,  standard,  octavo  size.  Well 
boxed  and  forwarded,  express  paid,  on  receipt  of  price,  $S*00  net. 

CLEVELAND  PRESS 
CHICAGO 
Ogden  Avenue  and  Lincoln  Street. 
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PRESS  NOTICES. 


**  The  author  has  given  us  in  this  work  a  most  readable  and  complete 
presentation  of  his  subject.  It  is  a  work  at  once  succinct,  comprehensive 
and  authoritative,  covering  the  entire  subject  of  tumors. 

The  author  is  a  clear,  forcible  writer,  who  does  not  tire  one  in  an  effort 
to  follow  his  thought.  Especially  to  be  commended  are  the  chapters  on 
malignant  tumors,  being  comprehensive  in  outline,  thorough  in  detail,  and 
wholly  up  to  date. 

In  short,  it  is  a  work  that  will  appeal  not  only  to  the  expert  surgeon 
and  pathologist,  but  to  the  general  practitioner  as  well. 

One  cannot  review  this  book  without  being  constantly  reminded  of  the  . 
excellent  work  of  the  publishers.  Printed  from  clear  type,  on  excellent 
paper,  with  cuts  and  illustrations  that  are  as  distinct  as  paper  and  press  can 
show,  printed  in  the  middle  of  a  large  page  and  in  a  volume  so  bound  that  it 
lies  open  on  the  desk  or  in  the  hand.  This  book  justifies  all  the  expecta- 
tions that  the  previous  good  work  of  the  Cleveland  Press  has  led  us  to  hold. '  * 
— Iowa  Medical  Journal. 

*'  In  the  preparation  of  this  massive  volume  the  author  has  spent  all 
his  leisure  time  for  the  past  four  years.  The  text  bears  the  marks  of  a 
thorough  knowledge  of  the  subject,  based  largely  upon  personal  observa- 
tions. He  classifies  tumors  according  to  their  histologic  structures,  and 
leads  up  logically  to  diagnosis  through  the  local  origin,  histology,  pathology 
and  general  characteristics  of  each  growth.  The  first  seven  chapters  are 
devoted  to  a  comprehensive  consideration  of  tumors  in  general;  the  following 
nineteen,  to  special,  benign  and  malignant  neoplasms.  The  author  condemns 
the  policy  in  suspected  gastric  cancer  of  waiting  to  operate  till  a  tumor  can 
be  felt.  The  illustrations,  259  in  number,  are  mostly  original  and  beauti- 
.  fully  executed;  many  of  the  photomicrographs  are  in  colors.  The  paper, 
print  and  binding  are  of  the  best.  We  cordially  commend  the  book  to  our 
readers." — Denver  Medical  Times. 


*'  There  have  been  a  number  of  volumes  on  this  topic,  but  so  far  none 
so  readable,  so  well  illustrated,  so  free  from  dull,,  uninteresting  pages.   *    * 

"  The  paper  and  type  and  presswork  are  most  excellent,  the  binding 
elegant  half-leather,  cloth  sides.  The  volume  presents  an  admirable  ap- 
pearance which  is  in  thorough  keeping  with  the  quality  and  readableness  of 
the  work." — Occid,  Med,  Times, 


*'  This  book  is  really  an  excellent  combination  of  general  and  specia 
pathology  with  general  and  special  surgery,  and  therefore  it  will  serve  as  a 
desirable  reference  book  regarding  different  questions  on  the  pathology  and 
surgery  of  tumors,  not  only  by  the  general  practitioner,  but  also  by  the 


Digitized  by 


Google 


specialist,  who,  thanks  to  the  rich  references  taken  partly  from  the  author's 
personal  experience  and  partly  from  medical  literature,  will  be  helped  out 
in  the  decision  of  many  difficult  points  on  this  subject.  In  addition  we  may 
say  the  excellent  and  profuse  illustrations  increase  the  good  impression  the 
book  makes  on  the  reader.  Undoubtedly  it  will  occupy  a  prominent  posi- 
tion in  medical  writings.*' — The  Clinical  Review , 


"This  very  extensive  work,  treating  of  almost  all  known  forms  of 
tumors,  containing  835  pages  which  are  divided  into  twenty-six  chapters. 
The  first  eight  chapters  are  devoted  to  general  remarks  on  diagnosis,  prog- 
nosis, treatment  and  classification  of  tumors.  They  are  very  complete  and 
full.  The  remaining  chapters  of  the  work  treat  of  the  various  forms  of 
tumors.  A  chapter  which  is  complete  in  itself  is  devoted  to  each  kind  of 
tumor  and  gives  a  very  full  account  of  the  origin,  histology,  diagnosis  and 
treatment  of  the  form  of  growth  under  consideration.  The  chapters  on 
Mdlignant  Growths  are  particularly  comprehensive  and  interesting.  The 
work  is  profusely  illustrated  throughout.  Most  of  the  illustrations  are 
original  and  appear  for  the  first  time  in  this  work.  This  volume  is  well  and 
carefully  written  and  is  very  readable.  It  is  the  most  complete  work  on 
tumors  that  has  been  published  in  reent  years,  and  should  be  found  in  the 
library  of  every  surgeon  as  it  is  most  valuable  for  reference." — Wisconsin 
Medical JoumaU 


**  The  paper  is  first-class,  the  typography  excellent,  and  the  illustrations 
very  numerous  and  well  reproduced. 

In  regard  to  the  matter  of  the  book,  *  *  *  it  seems  thor- 
oughly up-to-date,  and  shows  on  the  part  of  the  author  not  only  a  wide 
practical  acquaintance  with  the  surgical  side  of  his  subject  (for  he  is  a  prac- 
tical surgeon),  but  also  a  commendable  appreciation  of  the  pure  pathology 
of  tumors,  which  unfortunately  to-day  so  many  surgeons  lack.  The  ground 
covered  by  the  author  is  very  wide." — Canadian  Journal  of  Medicine  and 
Surgery, 


**  As  the  title  announces,  this  book  considers  tumors  in  all  their  detail, 
a  feature  of  the  book  being  the  many  and  excellent  illustrations  throughout. 
This  is  especially  true  of  the  reproduced  photomicrographs  which  are 
unusually  well  executed  and  printed. 

The  classification  of  growths  has  been  a  histologic  one  entirely. 

The  book  represents  four  years'  work  on  the  part  of  the  author,  and 
but  little  can  be  said  tha  is  not  commendatory. 

The  Cleveland  Press,  issuing  medical  works  exclusively,  is  to  be  con- 
gratulated on  the  typographical  excellence  of  the  book." — The  Louisville 
Monthly  Journal  of  Medicine  and  Surgery, 
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A  NKMT  EDITION  OF 


OCHSNER'S  SURGERY 


IS  NOMT  RJLADY  FOR  DKI^IVCRY. 


The  first  edition  of  this  remarkable  book  (consisting  of  more  than 
double  the  number  of  copies  usually  put  out)  was  rapidly  sold,  and 
entirely  on  its  merits. 


This  new  edition  contains  about  70  additional  pages  of  text-mat- 
ter and  about  40  new  page  plates.  A  portion  of  the  new  text  reviews 
1,000  cases  of  appendicitis  occurring  at  Augustana  Hospital  during  the 
past  30  months  or  so;  the  McGraw  ligature  is  beautifully  illustrated; 
further  steps  in  gall-stone  work  are  explained;  new  gastrectomy  plates 
and  procedure  are  brought  out,  etc.,  etc. 

The  same  high  excellence  in  all  regards  is  maintained. 

Seven  hundred  and  fifty  pages;  one  hundred  and  twenty  plates; 
royal  octavo  in  size;  finely  finished  paper;  English  silk  (or  half  morocco) 
binding. 

In  every  way  a  **fine  specimen  of  the  book-maker's  art." 


In  Cloth  Binding,  $6.oo. 
In  Half  Morocco,  $7.oo. 

Sold  by  subscription  throus^h  authorized  agents 
or  directly  by  the 

CLEVELAND    PRESS 

Os:den  Avenue  and  Lincoln  Street 
CH ICAQO 
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"Do  not  neglect,  in  your  leisure,  to  study  the  history  of  your  profession,  and  the 
lives  of  the  men  that  have  graced  and  enriched  it.  One  meets  with  men  in  our  calling 
who,  otherwise  well-informed,  cannot  tell  in  what  periods  such  men  as  BoSrhaave, 
Harvey,  Morgagni,  Sydenham,  Glisson,  Bright  or  Graves  livfd.'' 

-^irDyce  Duckworth,  M.  D.,  LL,  D, 

The  History  of  Medicine 


With  the 


Code  of  Medical  Ethics 

And  a  Commentary  on  the  Oris^in  thereof 


By 

NATHAN  SMITH   DAVIS,  A.  M.,  M.  D.,  LL.D. 

CHICAQO 

Every  physician  taking  a  deep  pride  in  his  calling,  and  interested  in  a 
broad  knowledge  thereof,  will  delight  in  this  volume  from  a  master  hand  and 
mind. 

The  book  consists  of  over  200  pages,  large  octavo,  first  quality  paper, 
broad  margins,  gilt  top,  uncut  edges,  and  handsomely  bound  in  English 
vellum. 

A  frontispiece  portrait  and  autograph  of  the  author  accompanies  each 
volume. 

Forwarded,  postpaid,  upon  receipt  of  price,  $2.00  net. 

CLEVELAND    PRESS 

OGDEN    AVENUE    AND    LINCOLN    STREET 

CHICAGO. 
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A  TREATISE  ON  DISEASES  OF  THE 
NERVOUS  SYSTEM 

Bj  I..  HARBISON  METTLBB,  A.  M.,  M.  D. 

Associate  Professor  of  Neurology,  College  of  Medicine  of  the  Uni- 
versity of  Illinois;  Professor  of  Mentiil  and  Nervous  Dis- 
eases in  the  Chicago   Clinical  School;  Consulting 
Neurologist  to    the  Norwegian    Deaconess' 
Home  and  Hospital,  Chicago, 
In  one  handsome  octavo  volume  of  1,000  pages,  profusely 
illustrated. 
Delivered  prepaid,  la  cloth  S5.00;  In  half  moroooo,  SB.OO. 

J  SBMBIOLOGY  AND  DIAGNOSIS  OF 

DISEASES     or     CHII^DREN 

Together  with  »  THEBAPEUTIC  INDEX 

By  N.  FilatoT 

Late  Professor  of  Pediatrics  in  the  Imperial  University  of  Moscow, 
and  Physician-in-Chief  to  KhloudofT's  Children's  Hospital, 

Translated  from  the  Busslan  by  G.  B.  HA88IN,  M.  D. 

With  extensive  additions 

By  Frank  B.  Barle,  M.  D. 

Professor  of  Pediatrics  and  Clinical  Pediatrics,  College  of 

Medicine  of  the  University  of  Illinois,  Chicago. 

In  Two  Volames— ninstrated. 

The  two  Tolames  In  cloth,  expreu  prepaid net,  ST.OO 

Bound  In  half  moroooo,  gilt  top.    (On  apeolal  order 

only) 8.60 

THE    HISTORY   OF  MEDICINE 

with  the  Code  of  Medloal  Bthlos  and  a  Commentary 
on  the  Orlsfln  Thereof. 

By  NATHAN  SMITH  DAYIS.  A.M..  M.D..  LL.D.,  Chloagro 
The  ('Father  of  the  American  Medloal  Asaoolatlon." 

200  pages,  large  octavo,  flne  paper,  broad  margins,  gilt  top, 

Mnglish  Tellum.    Delivered,  prepaid net,  92.00 

SECOND  EDITION 

CI^INICAI^    SURGERY 

By  A.  J.  OCHSNER,  B.S.,  F.B.M.S.,  M.D.,  Chloagro 

Surgeon-in-Chief,  Augustana  Hospital  and  St.  Mary's  Hospital; 

Professor  of  Clinical  Surgery,  Medical  Department, 

University  of  Illinois, 

In  one  large  Royal  Octavo  Volume  of  overTM  pages  with  116  Full- 
Page  Half-Tone  Reproductions  of  Immediate  Drawings  of  Actual 
Clinical  Cases 

In  Cloth  Binding SB.OO 

In  Half- Morocco,  net 7.00 

ANESTHESIA  AND   ANESTHETICS 
G«A*ral  aikdl  I^ocal* 

By  JOSEPH  M.  PATTON,  M.  D. 

Professor  of  Physical  Diagnosis  and  General  Anesthesia  In  the 
College  of  Dentistry  of  the  University  of  Illinois:  Pro- 
fessor of  Diseases  of  the  Chest.  Chicago  Policlinic; 
Associate    Professor   of    Medicine,    Medical 
Department,  University  of  Illinois. 
Octavo,  pp.  207.    Illustrated.    Half-calf ,  prepaid net,  SSUSO 

TKe  Etiology*    PatKology»  Diagnosis 
and  Treatment  of  Ti&n^ors 

By  A.  H.  I.EVINGS,  M.D. 

Professor  of  Surgery.  Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee,   Wis. 

Nearly  900  uages,  25  colored  plates,  2S0  illustrations,  half 

leather  binding.    Delivered,  prepaid net,  S5.00 


Clinical    I^ectures    on 
DISEASES    OF    THE    EYE 

By  J.  KLLIOTT  COLBCRN,  M.D. 

Proft'ssor  of  Ophthalmology.  Chicago  Eye,  Ear,  Nose  and 

Throat  College. 

Over  490  octavo  pages,  fine  paper,  half  calf. 

Delivered,  prepaid net,  SSUSO 

CI.EVEI.AND  PRESS 
346  Ogden  Avenue*  CKicago»  111. 
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S  C  H  E  R  I  N  G  •  S 


Tasteless  and  odorless  cathartic , 

E  z  «> 

Odin      unique  in  promptness ,  reliability,. 

pleasantness  and   harmlessness. 

A  lOOX  compound  of  Lime  and  Sodivim 
t  o  n  o  1     Glycero-phosphates  (1:1) ,  convenient 
for  dispensing  and  administration. 

Well  borne  in  all  eczematous  and 

Empy-     vesicular  diseases*  Free  from  the 
reform 

offensive  odor  and  color  of  tar. 


B  e  t  a  - 
Eu  c  a  i  n 


Has  the  potency  of  the  bichloride, 
but  is  non-irritant,  penetra' 
and  instantly  water-soluble* 


^  n  H 

T  i:^7^«    but  is  non-irritant,  penetrating, 
lamlne  ' 


Effects  a  urinary  antisepsis  that 

*  r  f  I  4  ^    was  wholly  unattainable  before  its 
tropin 

introduction  by  Prof.  Nicolaier, 


A  local  anesthetic  which  never  pro- 
duces untoward  actions.   Solutions 
are  permanent  and  can  be  boiled. 


Renders  infections  shorter  and 

L  a  S  p  ^  ^  ^  "  "^1^®^'  ^^"«°«  *^^«^^  °^  contagion. 
Invaluable  in  all  zymotic  diseases. 


Literature  on  request. 

SCHERING  &  GLATZ,  New  York. 
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THE  CHICAGO  POLICLINIC 

Pioneer  Post-Graduate  School  of  the  West 

Practical  CLINICAL  COURSES  in  all  branches  of  MEDI- 
CINE and  SURGERY,  with  exceptional  facilities  for  work  in 
Pathology  and  Anatomy,  combine  to  make  the  Policlinic  the 
most  desirable  school  in  the  West  for  the  practitioner  who 
desires  to  keep  in  touch  with  modern  thought  and  procedure. 
For  announcement  and  schedule  address 


BIAL.COLM   L.  HARRIS,  M.  D.,  Secretary, 


170E.  Chicago  Ave.9 


Chicago,  111. 


AN   UNPARALLELED   RECORD 

For  Forty  Years  the  Standard  Iron  Tonic .  and  Reconstructiye 

WHEELER'5  TISSUE  PHOSPHATES 

has  secured  its  remarkable  prestige  in  Tuberculosis  aud  all  wasting 
diseases,  Convalescence,  Gestation,  Lactation, 'etc.,  by  maintaining 
the  perifect  dieestion  and  assimilation  of  food  as  well  as  of 
the  Iron  and  other  Phosphates  it  contains 

''As  Reliable  In  Dyspepsia  as  Quinine  in  Ague/' 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  in  pound  bottles  only  at  One  Dollar.    Send  for  interesting 
terature  on  the  Phosphates.    Samples  no  longer  furnished. 


HOT  SPRINSS,  ARK. 

Only  20j4  Hours  from  Chicago 

VIA  THB 

WABASH 


You  pan  leave  Chicago  daily  at 
11:30  a.  m.,  on  the 

BANNER  BLUE  UNITED 

the  finest  train  on  earth,  and 
connect  in  Union  Station,  St. 
Louis,  with  the  Hot  Springs 
Special  on  the  Iron  Mountain, 
reaching  Hot  Springs  next 
morning   at    8    o'clock. 

Write  for  free  Booklet  telllnff 
all  about  this  popular  health 
and  pleasure  resort. 

Tloktt  Offiei,  9T  Adams  St. 
CHICAGO 

0.  8.  CRANE,  F.  A.  PALMER, 

a.P.&T.A.,8fe.L<rals.  A.Q.P.A.C1iKm«o. 
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California 

Tens  of  thousands  will  spend  their  winter 
vacations  in  California;  will  you  ?  There 
you  can  pick  flowers  and  enjoy  outdoor  life 
all  the  year  'round.  California  is  qfuickly 
and  comfortably  reached  by  the  through 
train  service  of  the 

Chicago,  /Milwaukee  &  St.  Paul 
Railway 

The  Overland  Limited  runs  via  this  line,  is 
electric  lighted  throughout  and  offers  the 
best  of  service  and  equipment.  Leaves 
Union  Passenger  Station  6:05  p.  m.  daily. 
Another  good  train  to  the  coast,  carrying 
tourist  sleeping  cars,  at  10:25  p.  m. 

TICKETS,  95  ADAMS  ST. 

F.  A.  MILLER,  CHICAGO 

General  Passenger  Agent,  ^  "  ■  vnu  V 
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College  of  Physicians  ano  Surgeons 


OF  CHICAGO. 


C011E6E  OF  MEDICIXE  OF  THE  UIIIYEIISITY  OF  ILimOIS. 


Li<€raty  and  Medical  degree  in  six  years. 

Four  years*  graded  course  for  d^^ree  of  NL  D. 

Regular  Term  begins  September  27|  1904* 

Credentials  from  recognized  colleges  accepted. 

Students  permitted  to  specialize  in  Elective  Courses. 

Class  room  and  Hospital  instruction. 

Catalogue  and  detailed  inforadation  upon  application. 

Address  DR  FRANK  B.  EARLE,  Sec'y 

Congress  and  Hooore  Sts. 
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THE  COLLEGE  OF  DENTISTRY 

UNIVERSITY  OF  ILLINOIS 


Located  on   the  West  Side  in  the  center  of  the 
Greatest  Medical  and  Dental  Community  on  Earth 

Offers  Unsurpassed  Clinical  Advantages 

Every  opportunity  for  practical  and  scientific  dental  training  is  aflForded. 

Infirmary,  Laboratories  and  Lecture  Halls  mckiem 

and  complete  in  every  detail. 

PROFESSORS— In  the  Dental  School:  Cimnd,  Cook,  MacDowell,  Qaliie, 
Bckley,  DIttmar,  Jones,  Powell,  Roach,  iCIns:,  Steele,  Burkholder,  Zappfe, 
Carpenter,  Patton,  Bishop,  flcCauley ,  Brothers,  Hewett,  Bckley,  Qrismore. 

When  visiting  college  call  on  Dr.  C.  E.  Jones,  Secretary. 

University  of  Illinois  to-day  has  4,116  students.  Medical  and  Dental  De- 
partments have  1,098  students.  Athletics,  Socials  and  Fraternities  liberally 
supported.  No  crowded  conditions.  For  further  particulars  and  catalogue 
address — 

B.  J.  CIQRAND.  M.  S..  D.  D.  5. 
Corner  Honore  and  Harrison  5t5.  CHICAGO,  ILL. 
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AN    ABSOI.UTEI.Y    NEIV    "WOBM 

ANESTHESIA  and 
ANESTHETICS 

By  J.  M.  PATTON,  M.  D. 

Professor  of  Physical  Diagnosis  and 
General  Ancesthesia  in  the  College 
of  Dentistry  of  the  University  of 
Illinois;  Professor  of  Diseases  of 
the  Chest  in  the  Chicago  Policlinic; 
Associate  Professor  of  Medicine  in 
the  Medical  Department  of  the  Uni- 
versity of  Illinois. 


n^I^USTRATSD 

by  over  fifty  drawings  and  photographs, 

well  showing  quite  everything  that 

can  thus  be  indicated  on 

the  subject. 


There  has  been  nothing  of  this  kind  brought  out  in  America,  and  for 
long  such  a  book  has  been  wanted  by  the  active  practitioner  who  had 
neither  the  time  nor  facilities  for  searching  through  current  periodical  litera- 
ture for  the  advancements  that  have  been  made,  or  for  the  best  conclusions 
and  the  best  medico-legal  positions  touching  anaesthetic  drugs  and  proced- 
ures in  their  use. 

Perhaps  no  medical  subject  is  more-important  than  this  one  to  the  gen- 
eral practitioner,  for  while  anaesthesia  constitutes  one  of  the  most  radical 
blessings  of  modem  discovery  at  the  same  time  there  are  definite  limita- 
tions of  use,  positive  dangers,  and  many  very  certain  and  well-tried  direc- 
tions in  the  matter  of  means  and  procedure  that  must  be  well-understood 
in  order  to  render  the  employment  of  this  class  of  substances  (anaesthetics) 
both  safe  and  efficacious. 

All  such  information,  and  much  of  a  correlated  nature,  is  set  forth  in 
this  volume  by  one  skilled  in  logical  analysis  and  at  the  same  time  one  who 
has  had  a  wide  experience  in  the  administration  of  the  agents  used. 

General  and  local  anaesthesia  and  anaesthetics  are  both  thoroughly 
covered. 

The  volume  consists  of  over  200  pages,  octavo,  on  heavy,  superior 
cream  book-paper,  is  very  handsomely  bound  in  green  or  tan  half-calf, 
with  gilt  top,  and  sold  by  regular  medical  booksellers,  or  by  the  pub- 
lishers, delivered,  for  $2. 50  net. 

CLEVELAND    PRESS 
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THE  ANAEMIAS 

yield  readily  to  organic^  or  trtse  animal  iron  treatment* 

A  resort  to  itwrgafdc  iron  preparations  or  tonics^  senres  only  to 
stimulate  corpuscular  proliferation  without  supplying:  sufficient  nu- 
trition to  mature  the  blood  celb* 

BOVININE 

eontalns  \0%  ANIMAL  IRONp  20%  coasfulable  albumen^  and  every 
element  of  nutrition  of  the  animal^  mineral^  and  vegetable  kingdoms* 

BOVININE  administration  causes  quick  increase  of  the  leucocytes^ 
and  a  consequent  arrest  of  all  pathological  processes* 

BOVININE  is  advertised  to  the  Profession  only.  Its  formula 
is  open  to  alL 

A  postal  brings  you  our  Hand-book  on  Haematherapy^  giving 
▼aluable  information  to  both  the  general  practitioner  and  the  specialist. 

THE  BOVININE  COMPANY 

76  W.   HOUSTON   STREET,   NEW  YORK 
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MULFORD'S 

NEW  ANTITOXIN 

SYRINGE 


^EwiyDoseof  J 

BiolfbTd's 

titoodn  isfanuslied  in  J 
lanosmdcsemnMyiW 
"l  IbM^  far  nutant  me.  r 


Is  the  Best 
Method  of 

Administering 
Antitoxin 

Ever  Devised 


L^^ccnuw 


rdi(mis  and  m 


RESULTS: 


MULFORD'S  ANTITOXIN 
'* SAVES  MOST  LIVES" 


REPORT  PROM  THE 
MINNEAPOLIS   CITY  HOSPITAL 

[Ezoerpt  from  Rciport] 

We  hare  had  durinf  the  year  (endinc 
Dec.  31,  19Q2)  170  cases  of  diphtheria 
with  two  deaths;  these  beiiif  in  a  mori- 
bund condition  when  brooght  in  the 
hospital.  Such  resulis  hare  been  ob- 
tained by  a  Tery  liberal  use  of  Antitoxin. 

We  beliere  it  is  economy  to  be  liberal 
in  the  use  of  Antitoxin,  as  the  disease  is 
thereby  shortened— the  iarins  of  life  it, 
however,  the  best  reason. 


In  thU  •ntlr«  mmHrnm  of 

cmsoft  Mulford'ft  Antitoxin  was 

usod  oxcluftlvoly 


MULFORD'S  VACCINE 
••ALWAYS.  TAKES " 


PROOP  OP  SUPERIORITY 

"From  Jaaoarr  21st  todith  there  were 
▼accinated  with  Mulford's  Vaccine  6S0O 
people  on  the  plants  of  Swift  A  Com- 
pany and  Libby,  McNeill  A  Libby. 
with  96  per  cent  of  *  takes '  in  primary 
and  secondary  raccinations.  But  few 
cases  showed  severe  local  symptoms, 
and  those  can  be  accounted  for  by  the 
surroundinfs  of  a  stock-yard  plant  and 
latent  disorders.  Aside  from  those 
mentioned  above  ....  there  were 
hardly  any  symptoms  of  swelling  of 
glands,  enlarged  arms  or  any  severe  con- 
stitutional symptoms.  All  cases  were» 
and  are  at  tiie  present  time*  under  my 
personal  daily  observation ;  and,  as  far 
as  results  are  concerned,  too  much 
cannot  be  said  regarding  Mulford's 
Glycerinized  Vaccine." 

R.  H.  VON  KOTSCH.  M.D. 
Surgeoo-in-Charge 


H.   K.  MULFORD    CO.,  Chemists 


New  York.  ChleaCo 
St.  Loulft 


PHILADELPHIA 


San  PranclsGo 
Toronto 


SBND     FOR     RECENT      LITBRATURB 


The  Best  Results  ^^    assured    in    Bromide 
2=^==^===  treatment  wtren  you  sptcffy 

PEACOCK'S 

BROMIDES 

AHD  THE  GENUINE  IS  DISPENSED 

HAIF-FOUND  BOrntS  OMLY  FOR  FHYSKtAHS    PRESCRIFTtONS 


FlUCOCH  i 

BROMtDES 


^^^ 


Hepafic  Stimulation  Without  Catfianis 

CHIONIA 

Rteitabtisttes  portal  circulation  witttout  producing  conqalion 
Invaiuabte  in  atl  ailmenfs  du€  lo  ttepatic  torpor 

PEACOCK  CHEMICAL  COIVIPflNY 


ST.  LOUIS.  MO..  U.  S.  A. 


SEN& 


A  Palatable  Preparation  of 

PANAX  SCHINSENG 


in   an   Aromatic   Essence 


IT    PROMOTES    NORMAL    DIOESTiON    BY 

ENCOURAOINO    THE    FLOW    OF 

DIGESTIVE    FLUIDS 


A  full  size  bottle. 

for  trial,  to 

phyiicians  who  wili 

pay  expffM 


DOSE  One  to  two 
teaspoonfuls  ttiree 
limes  a  day 


It  IS  ttie  modern  and  most  successful  treafment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 

to 
prifsicians  only 


DOSE  One  to  four 
pillets  tttree  times 
a  day 


Has  Many  Advantages  Over  Ottier 

HEART  STIMULANTS 

It  Has   No   Cumulative   Action,   and  is  Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one  hundredth  of  a  grain  Cactina,  the 
active  proiimate  principle  of  Cereus  Grandiflora 

SULTAN  DRUG  COIVIPANY,  ST.  LOUIS,  MO. 
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HOT  SPRINGS 

ARKANSAS 

BEST   REACHED    VIA   THE 


Health 
and  _^ 
Pleasure 


THE 

Short  Line 

TO 


iroim iholimtain 
^   Route 


TEXAS  i!!°  MEXICO^ 

WITH  CHOICE  OP 
TWO  ROUTES  TO 

CALIFORNIA, 

FOR  PARTICULARS,  ADDRESS 


From  CHICAGO  or  ST.  LOUIS. 

.^  c)  The  Shortest  125 
''  Quickest  Line 

THROUGH  SERVICE.] 


ELLIS  FARNSWORTH, 

D.  P.  Agt.,  Ill  Adams  St,  CHICAGO,  ILL. 


e.  Q.  WARNER.            RUSSELL  HARDINO,                   H.  C.  TOWN8CND, 
SMwd  Tlw.Prc«MMt.           Third  TIfw.PrMUud  Gmn  Hfr^            Seal  Pim't  u4  Tl*fe»l 
ST.    L.OUI5,    MO. 


When  to  Opbratb  in  Appvudicitis.— Now  or  later?  That  is  theqaestion.  While 
undecided  ase  Antiphlogiatine.  Spread  warm  and  thick  over  the  abdomen  and  cover 
with  absorbent  cotton  and  a  suitable  compress.  When  used  early  the  inflammation  is 
often  resolved,  the  attack  is  cut  short  and  operation  becomes  nunecessary.  The  dress- 
ing should  be  renewed  when  it  can  be  easily  peeled  off,  generally  in  i  a  to  24  hours. 


PosiTiVB  RBSUi^TS. — As  far  as  positive  results  are  concerned  it  is  safe  to  assert 
that  no  preparation  of  iron  ever  introduced  to  the  medical  profession  has  met  with  the 
requirements  to  the  extent  that  the  pharmaceutical  product,  Gude's  Pepto-Mangan, 
has  done.  Unlike  many  articles  claiming  to  be  "J^s^  ^^^  same,"  or  "Just  as  good," 
it  has  stood  the  test  of  years  in  the  hands  of  the  practitioner,  and  has  been  submitted 
to  the  severest  men  in  the  profession,  both  in  hospital  and  private  practice. 


Bruises,  sprains  and  abrasions  consequent  upon  tennis,  golf,  mountain  climbing 
and  other  outdoor  sports  are  so  prevalent  at  this  season.  Infected  wounds  are  frequent 
and  disabling.  Country  life  also  brings  the  results  of  contact  with  poison^ivy,  poison- 
oak  and  the  various  venomous  insects  with  their  characteristic  weapons  of  offense.  In 
all  these  cases  the  physician's  first  thought  should  be  Antiphlogistine.  It  reduces  in- 
flammation of  all  sorts  better  and  more  quickly  than  any  other  application,  while  for 
poisoned  wounds  and  dernatitis  venenata  it  is  almost  a  specific. 


There  are  thousands  of  conscientious,  upright,  honorable  pharmacists  who  wotild  no 
more  think  of  substituting  than  they  would  of  trying  to  pass  a  counterfeit  hilL  Some 
of  these  are  located  in  your  city.    Patronize  them  exclusively. 
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If  you 
want  to  gOj 
to       ^ 

California 

Oregon 

or  other  Pacific  Coast  points 

cheaply  and  comfortably,  address  the  undersigned  for 
facts  about  daily  and  personally  conducted  excur- 
sions.     Only  $6  for   a   double  berth   from 
Chicago  in  Tourist  Sleeping  Cars. 

Full  information  as  to  checking  of  bagi^age  and  time 
schedules  of  fast  trains,  freight  rates  on  house- 
hold goods,  maps,    booklets,  etc.,  free  on 
request.    Write  for  particulars  to 
W.  B.  KNI8KERN. 

PASaCNO£R   TRAFFIO   MANACEfIt 

CHIOAOO. 


Messrs.  Sharp  &  Smith  have  made  surgical  instruments  for  the  profession  during 
almost  half  a  century,  and  they  know  how  such  work  should  be  done.  Any  doctor, 
wherever  located  may  safely  intrust  his  order  to  this  house,  and  have  full  confidence 
that  his  wishes  will  be  carried  out  satisfactorily. 


Bovinine,  a  wineglassful  every  two  hours,  in  old  port,  grape  juice  or  milk,  or  all 
three  alternately,  has  given  excellent  results  in  the  diifeVent  forms  of  wasting  diseases. 
It  accelerates  tissue  reconstruction,  improves  strength,  and  gives  force  to  a  lowered 
vitality. 


Natural  Si«Rep.— The  treatment  of  sleeplessness  in  this  generation  has  become 
somewhat  simplified  because  it  is  now  recognized  as  a  symptom  and  not  as  a  distinct 
disease.  It  appears  in  such  various  phases  and  is  associated  with  so  many  disorders 
that  it  is  conquered  with  difficulty-  But  whether  the  defect  is  functional  or  structural 
it  demands  correction.  It  is  a  mistake  to  employ  sedatives  and  hypnotics  indiscrimin- 
ately. First  of  all  it  must  not  derange  the  assimilative  system;  it  must  have  no  de- 
pressing effect  on  the  heart  and  blood-vessels;  and  must  be  palatable. 

The  only  preparation  which  approximates  the  theoretical  hypnotic,  because  it 
meets  each  of  these  requirements  so  completely,  is  Daniel's  Conct.  Tinct.  Passiflora 
Incamata.  Its  action  is  free  from  the  destructive  and  irritative  effects  of  the  gastric 
mucosa.  It  is  a  local  anesthetic  to  the  stomach  and  a  sedative  to  the  entire  nuclear 
areas. 
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PASSIFLORA 


In  nerve-starvation  Daniel's  Conct.  Tinct.  Pas- 
siflora  Incarnata  acts  as  a  stimulating  and  invig- 
orating food  as  well  as  a  sedative  and  hypnotic. 
Nerves  are  quieted  and  restored  by  nourishing 
and  strengthening  the  depressed  vital  organs. 
In  the  hysteria  of  nervous  women  it  regulates  the 
be  Tt  action,  urges  composure  and  gives  natural 
rest.  XftSsiflora  is  unequaled  in  its  power  to 
control  the  nervous  system. 

Laboratory  of 

£i^,i'S;.Kf^...u-  p.xto,         John  B.  Daniel.  Atlanta,  Qa. 


•zpre«»  on 


Anenic,  iron  and  quinine  may  be  said  to  constitute  the  three  most  prominent  reme* 
dies  for  the  cure  of  chronic  malarial  poisoning.  In  the  preparation  presented  by  Schief- 
felin  &  Co.  under  the  name  of  Hemoqninine,  these  drugs  are  associated  in  such  form 
that  they  will  not  only  exhibit  to  the  fullest  extent  their  therapeutic  properties,  but 
will  be  tolerated  by  the  most  sensitive  digestive  organs.. 


In  the  treatment  of  hay  fever  the  solution  of  Adrenalin  Chloride  should  be  used. 
This  preparation  is.supplied  in  the  strength  of  one  part  of  Adrenalin  Chloride  to  one 
thousand  parts  Normal  Saline  Solution,  and  is  preserved  by  the  addition  of  0.5  per  cent. 
Chloretone.  The  i-iooo  should  be  diluted  by  the  addition  of  four  parts  Normal  Salt 
Solution,  and  sprayed  into  the  nares  with  a  ''Cocaine"  atomizer. 


Armour  &  Company  offer  Suprarenalin  Triturates  which  will  be  found  very  service- 
able by  physicians  as  they  supply  the  active  principle  of  the  Suprorenal  substance  in 
convenient  form. 

The  Suprarenalin  Triturates  dissolve  readily  in  hot  or  cold  water;  each  contains  a 
sufficient  quantity  of  Suprarenalin  to  make  fifteen  minims  of  1:1000  solution. 


"I  cannot  refrain  from  referring  to  the  case  of  a  prominent  city  official  who  had  an 
unusually  severe  attack  of  la  g^ppe.  All  the  structures  of  the  nasal  cavities  were 
involved  in  a  severe  acute  catarrh,  which  progressed  to  the  stage  of  suppuration. 
Bnormous  quantities  of  pus  were  secreted,  and  the  location  and  intensity  of  the  pain  led 
us  to  fear  involvement  of  the  antrum.  However,  the  use  of  Hydrozone  solution  by 
spraying,  and  the  application  of  Glycozone  soon  cleared  up  the  cavity,  and  in  a  few 
days  complete  cure  resulted.— W.  W.  Grube,  M.  D.,  Toledo,  O. 
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For  Nervous  INSOMNIA 
Prescribe  ^^ronal 

In  dmB^m  <^  S  %o  10  grains  for  Adults  according  to  tho  dogroo  of  Insonisiaa. 

lavettigatbmsiti  the  foremost  neurotogical  clinics  have  proved  Veronal  devoid  of  injurious  action  upon  the  heart, 
cUcalation,  respiration  and  kidneys,  and  well  tolerated  by  the  intestinal  tract  generally.  Aside  from  nervous 
iatooMiia  it  is  indicated  (except  in  the  presence  of  severe  pain)  in  all  forms  of  sleeplessness. 

Easily  taken,  soluble  in  water,ixiorless  and  comparatively  tasteless. 

Detailed  clinical  reports  soUt  on  appfloatlMU 

Farbenf abriken  of  Elberfeld  Co.  Merck  A  Co. 

NCW  YORK.  raCW  YORK. 


In  his  second  Gonlstonian  lecture  on  *'The  Typhoid  Bacillus  and  Typhoid  Fever/' 
delivered  before  the  Royal  College  of  Physicians  of  London,  March  33d,  1900,  Dr.  P. 
Ho&Ton-Smith,  Assistant  Physician  to  the  Brompton  Hospital  for  Consumption  and  to 
the  Metropolitan  Hospital;  and  Assistont  Medical  Tutor  to  St  Bartholomew's  Hospital, 
goes  very  thoroughly  into  the  question  of  typhoid  bacilluria  and  cystitis.  He  states  that 
the  condition  is  a  very  frequent  one,  probably  occurring  in  35  per  cent,  of  all  typhoid 
fever  cases.  In  all  the  cases  in  which  he  observed  it,  the  typhoid  bacilluria  was  cnt 
short,  after  a  longer  or  shorter  period  of  observation,  by  the  use  of  Urotropin.— TH^ 
Lancet,  March  31st,  1900. 


What  Nature  needs  is  help— help  along  the  same  lines  by  which  she  herself  main 
tains  tne  balance  of  waste  and  repair. 

Gray's  Glycerine  Tonic  Comp.  is  uniformly  effective  because  it  duplicates  and  rein- 
forces Nature's  methods.  This  remedy  is  primarily  a  stimulant  to  normal  nutritive  pro- 
cesses; it  begins  aright  by  coaxing  atonic,  functionless  digestive  organs  to  resume  their 
normal  work — enables  them  to  digest  and  assimilate  exactly  what  Nature  needs — food 
for  blood,  tissue  and  nervous  force.  It  is  an  invariably  effective  remedy  in  anaemia,  ner- 
vous exhaustion  and  malnutrition  from  whatever  cause. 


Tonic  Beef  is  a  scientifically  prepared  stimulant  nutritive.  Being  completely  predi 
gested,  and  containing  no  sugars  or  flavors  of  any  kind,  it  can  be  borne  by  the  most 
delicate  and  fastidious  palate  and  stomach,  and  can  be  absorbed  practically  entirely 
by  any  patient.    It  is  made  from  fresh,  choice  beef,  cracked  wheat  kernels  and  fresh 
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n  New  Device  lor  Obtalninotlie  Urine  Separatelu 
trom  the  Two  KIdneus  In  eliher  Sex. 

BY  M.  L.  HARRIS,  M.  D.,  Professor  of  Surgery,  Chicago  Policlinic 

To  be  able  to  collect  the  urine 
from  each  kidney  separately 
is  a  desideratum  long  sought. 

This  instrument  will  deter- 
mine the  presence  of  both  kid- 
neys as  well  as  the  functional 
activity  of  each. 

The  source  of  the  hemor- 
rhage in  hematuria,  and  if 
from  the  kidney,  the  one  at 
fault. 

The  source  of  pus  in  the 
urine,  and  which  kidney  is  in- 
volved in  pyelitis,  pyonephro- 
sis, hydronephrosis,  renal  cal- 
culi, tumors,  etc. 

Injuries   or  obstruction  of 
the  ureter,  and  if  obstructed,  whether  permanent  or  intermittent. 

All  of  these  points  and  many  more  may  be  learned  by  being  able  to  thus  coUeot 
the  urine  directly  from  each  kidney  separately. 

Descriptive  Pamphlet  mailed  upon  Application. 
Mantttactijbkd  oitlt  bt 
SHARP  &  SMITH,  Superior  Sitrglcal  lustrttiiiMts,  ^ 

92  WABASH  AVENUE.   CHICAGO. 


A  Splsndjd  Msdicinal  Agent.— The  value  of  the  ozonifcrous  oils,  essences  and 
ethers  in  the  antiseptic  treatment  of  disease,  has  been  largely  recognized  and  demon- 
strated through  the  extensive  and  successful  employment  of  I^isterine  in  surgery  and 
general  medicine.  Listerine  is  the  trade  name  or  descriptive  word  for  the  most  suc- 
cessful formula  of  modem  pharmacy,  consequently  it  has  been  utilized  most  extensively 
by  medical  practitioners,  and  **improved  upon"  by  nearly  every  manufacturing  phar- 
macist and  in  many  retail  drug  establishments  to  an  extent  that  does  not  apply  to  any 
other  galenical  preparation  within  or  without  the  pharmacopeia.  This  tribute  to  the 
originality  and  value  of  Listerine  is  very  flattering  to  its  manufacturers,  who  continue 
to  enjoy  an  uninterrupted  increase  in  the  output  of  their  laboratories  and  a  constantly 
widening  market,  so  that  Listerine  is  known  and  procurable  in  any  reputable  phar- 
macy anywhere.  It  advertises  itself  by  its  own  good  qualities:  indeed  the  manufac- 
turers have  long  ago  decided  the  best  advertisement  of  Listerine— is  Listerine.— 7%^ 
Western  Druggist,  October^  igo4. 

The  Dietetic  and  Hyyienic  Gazette,  commenting  upon  the  dietetic  value  of  iron, 
says: 

''Pathologists  have  given  pointers  as  to  the  special  condition  pf  the  iron  in  the  sys- 
tem and  in  the  circulating  medium,  and  the  newer  preparations  aim  to  imitate  that 
condition.  Most  of  them  have  a  brief  day  of  fame  and  then  drop  out  of  sight  for  the 
reason  that  they  lack  some  element  of  eligibility.  Few  are  standing  the  test  of  time 
and  the  critical  ordeal  of  the  clinicians.  Foremost  among  these  it  is  safe  to  name 
Gude's  Pepto-Mangan.  It  is  probably  the  nearest  approach  to  a  physiologic  reproduc- 
tion yet  devised.  It  deserves  its  universal  popularity,  and  its  manufacturers  do  well  to 
restrict  its  sale  to  strictly  ethical  channels.'' 
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DYSNENORRHOEA 


NERVOUSNESS  | 


THE    ANTIKAMNIA    CHEMICAL     COMPANY 


I  have  ased  more  or  less  of  the  two  elegant  preparations,  Peacock's  Bromides  an 
Chionia  during  the  last  two  or  three  years  and  must  say  with  very  satisfactory  results. 
Mitchell,  S.  D.  B.  A.  Bobb.  M.  D. 

I  have  used  Seng  and  Cactina  Fillets  in  my  practice  and  find  that  they  are  all  that 
has  been  claimed  for  them.  Seng  is  excellent  in  those  forms  of  indigestion  following 
chronic  catarrh  of  the  stomach  and  bowels.  I  like  the  effect  of  Cactina  Fillets  in  weak 
heart    I  have  used  it  for  the  last  seven  years. 

Crawford,  Tex.  A   M.  Armstrong,  M.  D. 

Cough  and  Restlessness  in  Pneumonia. — Dr.  W.  J.  Parker,  truthfully  states  in  the 
January  Medical  Worlds  that  *'The  season  for  pneumonia  is  here,"  and  it  may  be  of  in- 
terest to  our  readers  to  know  that  he  has  found  an  excellent  remedy  for  the  cough  and 
restlessness  which  are  such  distressing  symptoms  of  this  dreaded  malady  in  antikamnia 
and  heorin  tablets.  Each  of  these  tablets  contains  five  grains  of  antikamnia  and  one- 
twelfth  grain  of  heorin  hydrochloride  and  the  dosage  is  one  tablet  every  two  or  three 
hours  according  to  the  exigencies  of  the  case,  or  at  the  discretion  of  the  attending  phy- 
sician. We  may  also  add,  that  Professor  Uriel  S.  Boone,  of  The  College  of  Physicians 
and  Surgeons,  St.  Louis,  also  reports  most  satisfactory  results  with  this  remedy  in 
pneumonia,  bronchitis  and  la  Grippe,  particularly  in  relieving  the  accompanying  spas 
modic  coughs  and  muscular  pain. 


Coca  a  Cardiac  Tonic. — Coca  has  been  advocated  by  a  number  of  observers, to 
tone  up  the  heart  muscle.  It  may  be  employed  as  Vin  Mariani  in  conjunction  with  the 
above-mentioned  remedies  or  used  alone.  A  unique  action  of  Coca  which  renders  it 
peculiarly  fitted  to  the  r61e  of  a  heart  tonic  is  the  depurative  influence  it  has  upon  the 
blood  stream,  thus  enabling  the  muscular  structure  to  take  up  the  pabulum  which 
shall  give  it  strength.  Coca  is  useful  following  a  course  of  digitalis,  and  in  irritable 
heart  there  is  probably  no  better  remedy.— Tl^e  Coca  Leaf,  November,  1903. 
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When  Prescribing  Emulsions 

These  points  are  worth  rennembering: — 

The  edible,  vegetable  oils  are  not  so  easily  digested  or  oxidized 
as  animal  oils. 

The  fat-like  products  of  petroleum,  though  readily  emulsified, 
cannot  be  digested;  they  have  no  food  value. 

Combinations  of  two  or  more  fats  of  unequal  digestibility  are 
contraindicated  when  digestion  is  weak;  the  most  digestible  fat 
should  be  given  alone.  Emulsions  of  mixed  fats  are  permissible 
only  when  the  patient  can  digest  any  fat. 

The  most  digestible  fat  is  pure  Lofoten  Cod-Liver  OH;  its 
so-called  extracts  and  active  principles  are  decomposition  products 
and  are  never  found  in  the  pure  oiL  They  are  therapeutically 
valueless. 

Hydroleine  is  the  most  digestible  form  of  cod-liver  oil  because 
it  is  prepared  by  Nature's  method  of  emulsifying  fat  (Pancreati- 
zation).     Sold  by  all  druggists.     Write  for  literature. 


THE     CHARLES     N.    CRITTENTON     CO. 

Sole  Agents, 
115-117      FULTON      STREET,      NEW      YORK 


THE  ONE  REMEDY 

which  experience  proves  is 
free  from  detrimental  effects  is 

QRAY'S--TONIC 


Comp. 


Try  it  in  convalescence, 
respiratory  disorders,  anaemia, 
malnutrition,  nervous  exhaustion. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New 
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Dr.    Ransom's   Sanitarium 


A  HAVEN  OF  REST. 


A  Quiet 

Restful 

Home 

for  the 

Restoration 

of  those 

Suffering 

from 

Nervous  and 

Mental 

Diseases 

and 

Drug 

Addictions 


Dellirhtfully  located,  one  mile  north  of  the  city  of  Rockford,  on  the  east  bank 
of  Rock  River.    Five  acres  of  Park.    Pure  Sprlnir  Water. 


Conducted  for  the 
treatment  of 


Established 
1887 


Special  Nervous  Diseases 

All  patients  under  the  special  perosnal  care  and  direction  of 

PENN  W.   RANSOM,  M.   D.,       -        -        ROCKFORD,  ILL 


6710  95  Fifth  Avenue. 
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ENZTMOL 

FairchiWs  Physiological  Solvent 

is  an  extinct  of  the  gmtric  juice,  purined,  lii{hiy  conceocrated,  especitllj  prepared  for 
exteniAl  application. 

ENZYMOL  represents  a  revival  of  the  idea  of  Spallanzani,  and  the  practice*  subse- 
quently, of  Seaebier,  Jurine  and  others,  who  found  that  the  gastric  fuice  as  a  **  topical 
application"  gave  the  "happiest  results"  in  the  treatment  of  foetid  ulcers,  old  sores, 
gangrene,  etc. 

ENZYMOL  ia  being  used  successfully  in  the  whole  range  of  '^pus'*  cases.  In  disesses 
of  the  eye,  esr,  nose  and  throat;  in  abscess  cavities,  cartmncles,  old  sores;  also  in  cats- 
neous  diseases,  and  in  genito-urinary  practice. 


ENZYMOL  was  originated,,  and  is  made,  by 


CUHICAL   KEH>tTS. 
CItCULAKS,  ETC, 
SENT  TO   PHYSICIANS 
UPON    tEQUEST 


Fairchild  Bros,  &  Foster 

NEW  YORK 


WHEN  YDUUSEIHE^AUOnSTES 

CERTAIN  RESULT6 
FROM  aRTAiN  DOSES 
IN  A  CERTAIN  TIME. 

iAMELESMD  UTERSTURE  ONAPPLICSnON 


QLCHI-SAL 

i:^RELlABI.e   AGENT    IN 

Ic^GdUTY 

AND 

RHEUMATIC 

y    MANIFESTATIONS 


NOTE.— Prescribe  bottles 
of  50  or  100  Capsules  of  I 
Colcb1>Sal  and  &Told  fall*  | 
iircs  to  relieve,  due  to 
substitution  of  imitations 
for  the  original  "Little 
("^    Green  C&psuies.*'    ^Qji 


:  E.FOUGERA  &  Co. 

^e  N.  WfHiam  St.  N.Y        U.S. Agents 

I  v'  The  Leeming  Miles  C0.L9 

i^NONTREAt.  CANADIADtACCNT^ 
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